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News  like  this  doesn't  happen  in  the  cold  and  flu 
market  every  day. 

For  the  first  time  ever,  the  analgesic,  antipyretic 
and  anti-inflammatory  properties  of  ibuprofen  come 
together  in  the  same  tablet  with  the  proven 
decongestant  action  of  pseudoephedrine. 

Nurofen  Cold  &  Flu  offers  outstanding  relief  from 
all  major  cold  and  flu  symptoms.  And,  supported  by  a 
£4.5m  promotional  spend,  you  know  it'll  boost  your 
sales  as  well. 

So  make  sure  you've  stocked  Nurofen  Cold  &  Flu. 
It'll  make  the  difference  to  you  and  your  customers. 


AT  LAST,  RELIEF  THAT  MAKES  ALL  THE  DIFFERENCE. 

For  a  free  copy  of  our  comprehensive  clinical  guide,  please  contact:  Crookes  Healthcare  Ltd  .  P.O.  Box  57.  Nottingham  NG7  2LJ,  ^> 


DoH  says  W 
on  pay:  PSNC 
says  no  way 

Sharps  bring  in 
big  money  in 
Birmingham 

Good  practice 
pays  in  London 

Auditing  Tariff 
errors  can  pay 

Nurses  set  to 
demonstrate 
prescribing  skill 

A  business  in 
focus:  remember 
your  retail  skills 

BAPW  ready  to 
market  sales  data 

Hoechst  merges 
UK  operation 
with  Roussel 


How  you  can  give 
your  customers 

All  Night 


pain  re 


New  Anadin  All  Night  is 
a  unique  controlled-release 
aspirin  formulation,  specifi- 
cally designed  to  relieve 


become  fully 
10-15  minut 
administratis 
particles.  Eai 
polymer  whic 
sustained  rel< 
after  10  hou 


All  Nigh 


CONTROLLED  RELEASg 
PAINKILLER 
All  night  relief  from  pain 
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local  gastric  side-effects 
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While  the  British  Medical  Association  is  working  to 
distance  itself  from  the  unhelpful  attitude  of  one  its  more 
narrow-minded  Council  members  (Letters  p552),  the 
horizons  of  another  profession  are  opening  up  this  month 
as  nurse  prescribing  gets  under  way  in  eight  locations  (see 
p550).  The  initiative,  which  arises  directly  from  the 
recommendations  of  the  Cumberlege  report  (the  nurses' 
equivalent  of  Nuffield),  has  already  been  delayed  for  a  year 
due  to  financial  restraints.  Because  of  tardiness  in  getting 
the  necessary  legislation  through,  the  NHS  Executive  has 
only  managed  to  send  out  prescribing  guidance  and  the 
Nurse  Prescribers'  Formulary  this  week,  just  in  time  to 
meet  the  October  3  deadline. 

The  Department  will  be  watching  the  costs  of  the 
exercise  closely.  After  taking  start-up  costs  into  account, 
the  experiment  should  produce  a  shift  in  prescribing, 
rather  than  an  increase,  and  thus  be  cost  neutral.  In  any 
event,  having  taken  the  first  steps,  the  Government  will 
find  it  difficult  to  make  a  U-turn.  From  the  first  100-odd 
district  nurses  and  health  visitors  there  could  eventually 
be  some  25.000  nurse  prescribers.  It  is  unlikely  the 
scheme  will  go  nationwide  immediately  the  12-month 
trial  is  over:  cost  assessments  and  training  needs  mean  a 
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gradual  expansion  over  a  period  of  years  is  more  likely. 

The  Royal  Pharmaceutical  Society  is  supportive  of  the 
initiative,  feeling  it  is  an  appropriate  use  of  a  nurse's  skills. 
It  will  allow  nurses  to  do  more  efficiently  what  many  are  in 
practice  doing  already.  Pharmacists  might  be  somewhat 
envious  that  nurses  have  been  the  first  to  breach  the 
prescribing  monopoly  of  doctors,  but  it  is  worth  noting 
that  the  nurses'  formulary  does  not  contain  anything 
which  a  pharmacist  cannot  supply  directly  over  the 
counter,  albeit  at  the  patient's  expense.  It  lists  no  POMs  - 
legal  difficulties  prevented  such  inclusions. 

Nurse  prescribers  have  had  to  undergo  15  hours' 
distance  learning  followed  by  a  two-day  course  and  an 
exam  before  becoming  accredited.  If  successful,  the 
scheme  will  put  many  pharmacists  in  even  closer  touch 
with  the  local  practice  nurse,  and  see  a  further  blurring  of 
demarcation  lines  in  the  primary  care  team.  The  regret 
must  be  that  there  is  little  prospect  of  a  similar  privilege 
being  extended  to  pharmacists.  It  is  not  so  much  a 
question  of  whether  they  can  do  it.  but  who  pays  for  it! 
Given  the  Department's  efforts  to  screw  an  ever  more 
diversified  pharmaceutical  service  from  a  tightly  capped 
global  sum.  at  the  moment  it  is  a  bridge  too  far! 
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PSNC  rejects 
DoH's  no  extra  pay  offer 


The  Pharmaceutical  Services 
Negotiating  Committee  is  con- 
cerned that  the  Department  of 
Health  wants  community  phar- 
macists to  take  on  extra  roles 
without  extra  money. 

The  Doll  has  agreed  to 
pharmacists  giving  advice  to 
nursing  homes,  as  well  as.  to 
residential  homes,  hut  will  take 
the  money  from  next  year's  glohal 
sum,  although  PSNC  does  not  yet 
know  what  that  sum  will  be. 

"They  want  to  redistribute  the 
dispensing  element  so  that  new 
services  are  undertaken  within 
the  same  global  sum,"  explains 
PSNC  chairman  David  Sharpe. 

PSNC  is  to  object  strongly  and 
is  seeking  another  meeting  with 
the  DoH  on  October  19. 

"We  will  continue  to  nego- 
tiate," says  Mr  Sharpe.  "We  want 
to  take  on  new  roles,  but  only 
with  adequate  finance." 

Another  extra  service  PSNC  is 
discussing  with  the  DoH  is  the 
extension  of  pharmacy  opening 
hours.  Local  authorities  will 
make  their  own  arrangements 
according  to  surgery  openings 
and  the  public  need.  Payment 
will  be  negotiated  locally,  but 
remain  within  the  global  sum. 

The  DoH  has  also  agreed  to 
fund  pilot  trials  of  community 
pharmacists  advising  CPs  on 
prescribing.  This  will  require 
further  discussion  with  FHSAs 
and  LPCs. 

No  date  has  been  fixed  for  the 
trials  to  start.  PSNC  assumes  it 
will  be  after  April  1,  1995,  and 
that  the  funding  will   not  be 
enough  for  all  FHSAs  to  take  part. 
Detailed  advice  will  be  given  to 
FHSAs,  health  commissions  and 
LPCs  in  due  course. 
Container  allowance  PSNC  agreed  on 
a  container  allowance  of  5.75 
pence  per  prescription,  which 
rounds  to  5.7  pence,  but  will  ask 
the  DoH  to  continue  paying  5.8 
pence  and  use  the  overpayment 
from  April  1  to  cover  the  costs  of 
child-resistant  closures  on  liquid 
medicines  from  January  1,  1995. 
Compensation  for  closure   After  a 
lengthy  discussion.  PSNC  de- 
cided to  set  up  a  working  party 
which  will  report  to  the  LPC 
conference  on  March  6. 
Professional   allowance  Following 
suggestions    at    the  Unichem 
Convention  that  the  professional 
allowance   would    become  an 
all-or-nothing  payment  based  on 
dispensing  at  least  1 ,500  items  a 
month,  PSNC  said  it  would  press 
lor   the   interim   payment  to 
continue   for   pharmacies  dis- 
pensing between  1,000  to  1,500. 
Satellite   dispensing    PSNC  will 
continue  to  press  for  a  change  in 
the  Regulations  allowing  non- 
contract   pharmacies   to  send 
prescriptions  to  satellite  bran- 
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ches  for  dispensing. 
LPC  conference  Resolutions  for  the 
LPC  conference,  to  be  held  on 
March  (i  at  the  Queen  Elizabeth  II 
Conference  Centre  at  West- 
minster, must  be  with  PSNC  by 
January  31, 1995.  PSNC  is  unable 
to  guarantee  that  late  resolutions 
will  be  included  on  the  agenda; 
topicality  will  be  taken  into 
account  when  deciding.  The 
agenda  will  be  issued  on  February 
7,  giving  LPCs  a  month  to  submit 
amendments. 

The  general  theme  will  be 
'local  negotiations'.  There  will  be 
no  outside  speakers,  but  the 
conference  will  include  an  update 
on  NHS  negotiations  and  discuss- 
ion groups  on  topical  issues. 

The  constitution  working 
party  will  report  to  the  con- 
ference. Those  members  not  on 
PSNC  have  been  invited  to  attend 
all  meetings  of  PSNC  and  its 
subcommittees  up  to  March,  1995. 
According  to  Mr  Sharpe,  this  will 


enable  them  "to  come  to  a 
conclusion  based  on  their  ex- 
periences rather  than  anecdotes". 

The  conference  will  be  foll- 
wed  by  the  PSNC  dinner. 
Pharmacy  Awareness  Week  PSNC 
approved  in  principle  the  Phar- 
macy Awareness  Week  which  is  to 
start  on  June  19,  1995. 
MP  briefings  PSNC  is  to  hold 
briefing  meetings  with  MPs  on 
November  23,  December  1,  6  and 
7  in  London.  LPC  members  who 
are  constituents  of  those  MPs 
who  accept  will  also  be  invited. 

Meetings  have  been  arranged 
with  pharmaceutical  advisers 
from  the  north  of  England  on 
October  6  and  from  the  south  on 
October  20,  as  part  of  an  ongoing 
series. 

A  meeting  of  pharmaceutical 
advisers,  LPC  members  and 
FHSAs  in  Birmingham  on  Nov- 
ember 24  has  been  arranged 
jointly  with  the  Royal  Phar- 
maceutical Society. 


Reforms  GP 
charged  with 
deception 

A  GP.  who  is  an  informal  adviser 
to  the  brains  behind  the  Health 
Service  reforms,  has  been 
charged  with  theft  and  offences 
against  the  Misuse  of  Drugs  Acts. 

At  Gloucester  magistrates 
court  on  Wednesday.  Chelten- 
ham GP  Dr  Clive  Froggatt  faced 
six  charges,  between  January  3, 
1993,  and  September  8.  1994,  of 
dishonestly  obtaining  from 
James  Pharmacy,  Cheltenham, 
"with  the  intention  of  perman- 
ently depriving  said  premises  by 
deception  and  falsely  purporting 
that  the  drugs  were  for  another 
person,  possessing  and  supplying 
(contravening  sections  4  and  5  of 
the  Misuse  of  Drugs  Act)  225mg 
diamorphine". 

He  also  faces  three  similar 
charges  relating  to  70mg  dia- 
morphine dishonestly  obtained 
from  Graham  Alan  Hopkins  (Spa 
Pharmacy,  Cheltenham). 

Dr  Froggatt  has  been  bailed  to 
appear  before  the  court  again  on 
November  10. 


New  fee  structure  for  appliances? 


The  Pharmaceutical  Services 
Negotiating  Committee  has  put 
proposals  to  the  Department  of 
Health  on  the  fees  pharmacy  and 
appliance  contractors  should  be 
paid  for  supplying  appliances. 

PSNC  has  recommended  three 
different  fees  for  dressings,  stoma 
and  incontinence  appliances,  and 
trusses  and  hosiery. 

The  proposals  form  part  of  a 
response  to  the  Touche  Ross 
report  which  recommended  to 
the  DoH  that  both  sets  of 
contractors  should  be  remuner- 
ated in  the  same  way  and  that  pay 
should  relate  to  the  type  of 
service  provided.  PSNC  agrees 
that  there  should  be  a  common 
professional   fee  which  would 


incorporate  supply  to  the  patient 
who  collects  the  item  and 
provision  of  advice  on  use. 

Mail  order  or  postal  delivery 
would  attract  a  lower  fee  and 
home  deliveries  could  attract  an 
additional  service  payment.  Two 
payments  would  be  made  for 
home  visits  to  fit  trusses  and 
elastic  hosiery  —  the  first  to 
measure  the  patient,  the  second 
for  delivery.  There  would  be  an 
expensive  item  allowance  where 
applicable. 

PSNC  suggests  that  the  fees  for 
dispensing  appliances  are  trans- 
ferred to  a  new  'appliances  global 
sum'  used  to  remunerate  both 
sets  of  contractors. 

The  Committee  also  recom- 


mends that  a  separate  discount! 
clawback  scale  is  calculated  for; 
appliances  (dressings  as  well  asi 
incontinence  and  stoma)  and 
applied  to  both  types  of 
contractors. 

PSNC  also  advocates  that  dis-j 
posable  bags  and  wipes  should  be: 
included  in  the  Drug  Tariff  so 
they  can  be  prescribed  as  requir-i 
ed,  rather  than  as  an  inducement 
to  use  a  particular  supplier. 

There  could  also  be  a  specialist 
appliance  service  from  contract- 
ors who  complied  with  certain 
standards,  had  specifically-train- 
ed staff,  kept  patient  records, 
liaised  with  stoma  nurses  re- 
garding treatment  and  offered  a 
cutting  service  for  flanges. 


Chemist  &  Druggist  1  OCTOBER  1994 


Talks  continue  on  script  checks 


Pharmacy  and  GP  representatives 
have  made  it  clear  to  the 
Department  of  Health  that  the 
professions  do  not  want  to  police 
prescription  charge  exemptions. 

"The  DoH  was  left  in  no  doubt 
about  our  strength  of  feeling," 
said  Bradford  pharmacist  Dick 
Hazlehurst  on  Wednesday. 

The  previous  day,  Mr  Hazle- 
hurst had  represented  the 
Pharmaceutical  Services  Neg- 
otiating Committee  at  a  meeting 
of  a  DoH  working  party  looking 
into  the  redesign  of  the  FP10 
form. 

There  had  been  hints  that 
changes  could  involve  phar- 
macists checking  exemption 
claims  against  the  patient's 
documents  and  CPs  having  to  fill 
in  details  of  medical  exemptions 
(C&D  September  17.  p429). 


Mr  Hazlehurst  told  C&D  that 
the  back  of  the  FP10  form  would 
need  changing  to  take  account  of 
two  new  exempt  it  in  categories  — 
a  disability  allowance  from  April 
1,  1995,  and  a  job  seeker's 
allowance  from  April  1,  1996. 

"No  other  changes  seem  likely 
to  be  imposed  just  yet.  but  the 
discussions  are  at  a  very  early 
stage."  said  Mr  Hazlehurst. 
"Clearly  it  was  the  first  of  a 
number  of  meetings  and  we  are  to 
meet  again  in  a  month's  time. 

"To  the  extent  that  there's  no 
bad  news,  it's  got  to  be  good 
news,"  he  commented. 
•  Liverpool  Local  Pharmaceut- 
ical Committee  has  also  firmlv 
denounced  the  Department's 
vision  of  pharmacists  acting  as 
prescription  'policemen'. 

LPC  secretary  Jeremy  Clith- 


erow  says  the  mow  will  seriously 
jeopardise  a  pharmacist's  re- 
lationship with  their  patients, 
most  ot  whom  will  be  exempt. 

He  says:  "This  proposal 
introduces  a  totally  unacceptable 
delay  at  the  wrong  time  of  day. 

"Many  of  the  people  who  bring 
in  prescriptions  are  third-party 
helpers,  care  workers  or  neigh- 
bours. Can  you  expect  me  to 
interrupt  prescribing  an  .anti- 
biotic for  an  old  lady  for  the  home 
helper  to  go  back  and  get  the 
lady's  pension  book? 

"I  understand  that  this  is  a 
necessary  evil,  but  pharmacists 
should  not  be  brought  into  the 
firing  line.  I  am  in  the  business  of 
healthcare  not  money  policing. 

"I  am  already  a  tax  collector. 
Do  1  have  to  become  a  tax 
inspector  as  well?" 


Prescribing 
accreditation 
scheme 

Staffordshire  Family  Health  Ser- 
vices Authority  has  proposed  an 
accreditation  scheme  for  phar- 
macies being  paid  to  supply 
prescribing  advice. 

The  area's  LPC  has  supported 
the  motion  made  by  pharmaceut- 
ical adviser  Geoff  Bourne,  dis- 
missing suggestions  that  this  is  a 
slight  on  a  pharmacist's  ability. 
Says  chairman  Richard  Dean: 
"The  FHSA  has  to  demonstrate 
that  the  advice  it  is  paying  for  is  of 
a  guaranteed  standard. 

"As  FI  ISAs  increasingly  have  to 
vet  what  doctors  do  with  then- 
money,  this  course  is  a  way  to 
make  sure  that  any  input  into 
that  decision  is  of  an  auditable 
standard." 

The  College  of  Pharmacy 
Postgraduate  Education  runs 
courses  on  PACT  data  and  GP 
Formularies  hut  to  date,  they 
have  not  been  required  by  FHSAs. 


reimbursement. 

Larger  pharmacy  chains,  it 
says,  would  be  able  to  deploy  their 
purchasing  power  to  the  det- 
riment of  smaller  indepen- 
dents who  would  be  "driven  to 
shop  around  for  even  cheaper 
generics". 

In  the  report,  the  ABP1  also 
calls  on  Government  to  reject  the 
Select  Committee's  recom- 
mendation for  an  NHS  pre- 
scribing list. 

A  national  formulary,  it  says, 
would  lead  to  restrictions  on  the 
availability  of  new  and  better 
medicines  for  NHS  patients. 

The  document  will  be  sent  to 
all  Members  of  Parliament. 


Smoking  and 

suicide  — 
problems  for 
the  Nation 

Virtually  no  progress  has  been 
made  towards  Health  of  the 
Nation  targets  for  cigarette 
smoking  in  young  people,  suicide 
in  young  men  and  obesity,  the 
Department  of  Health  has 
revealed. 

In  his  annual  report.  ( In  the 
State  of  the  Public  Health  199!;. 
chief  medical  officer  Dr  Kenneth 
Caiman  admitted  that  despite  the 
continued  tall  m  the  number  ol 
adult  smokers,  1992  figures  for 
smoking  in  the  1 1-15  age  group 
remain  virtually  unchanged. 

Moreover,  the  weekly  alcohol 
consumption  among  14-15-year- 
olds  is  increasing  as  are  suicide- 
rates  among  young  males, 
compared  to  national  overall 
trends. 

There  is  also  concern  about  the 
low  levels  of  physical  activity  in 
young  people. 

Adolescent  health  is  just  one  of 
four  areas  highlighted  for 
broader  discussion,  along  with 
genetic  factors  and  disease, 
changing  patterns  of  infectious 
disease  and  asthma. 

But  Dr  Caiman  is  encouraged 
by  the  "positive  action  up  and 
down  the  country  to  meet  the 
targets",  highlighting  the  success 
ol  1  lib  vaccination,  which  has 
reduced  laboratory  reports  of 
meningitis  and  septicaemia  by  85 
per  cent  in  children  under  one. 


Nurse 
prescribing 

From  Monday,  October  ,'i,  phar- 
macists will  be  able  to  dispense 
prescriptions  signed  by  nurses. 

Practice  nurses  will  be  able  to 
prescribe  selected  medicines  and 
appliances  on  lilac  forms  FP10 
PN:  district  nurses  and  health 
visitors  on  green  forms  FPU)  CN. 

Only  those  nurses  registered  as 
prescribers  and  working  from 
eight  demonstration  sites  will 
have  these  powers. 

The  project  will  run  until 
October.  1995  and  will  he 
evaluated  independently  before  it 
is  extended. 

The  evaluation  started  in  May 
with  surveys  of  attitudes  to  nurse 
prescribing  among  patients, 
pharmacists  and  GPs.  and  will 
continue  throughout  the  year. 
There  will  be  reports  at  quarterly 
intervals.  Costs  will  be  examined 
monthly  through  statistics  from 
the  Prescription  Pricing  Authority. 

A  spokesman  for  the  NHS 
Executive  told  C&D  there  was 
pressure  to  extend  the  scheme, 
but  it  would  need  to  be  monitored 
carefully  before  any  decision  was 
taken  to  involve  more  sites. 
Further  details  appear  on  p550. 
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Birmingham  needle  scheme 
sees  massive  pay  increase 


Pharmacists  participating  in 
Birmingham  needle  exchange 
scheme  will  see  annual  maxi- 
mum payments  increased  by 
1,000  per  cent,  thanks  to  a  radical 
re-think  of  the  area's  payment 
scheme. 

Birmingham  Family  Health 
Services  Authority  has  increased 
participants'  maximum  annual 
payment  from  £320  a  year  (£120 
basic  retainer,  plus  25p  bonus  for 
packs  issued  and  completed  on 
the  evaluation  form)  to  £6,000 
per  pharmacy  contractor  (£420 
basic  in  quarterly  instalments, 
plus  £1,15  per  pack  for  compl- 
etion of  the  evaluation  forms). 

According  to  Rachel  Webb, 
pharmaceutical  adviser  at  the 
FHSA,  the  initiative  was  actioned 
in  light  of  the  changing  remun- 
eration arrangements  for  phar- 
macies which  dictate  that  needle 
exchange  should  be  viewed  as  an 
additional  service  outside  the 
current  NHS  contract. 


As  such,  participation  should 
be  purchased  using  a  separate 
contract  and  monitored  against  a 
service  specification.  Similar 
schemes  operate  in  Liverpool 
{C&D  January  15,  p68)  and  in 
Lambeth,  Southwark  and  Lewi- 
sham  FHSAs. 

The  result,  hopes  Mrs  Webb, 
will  be  greater  contractual  com- 
pliance than  occurred  under  the 
original  protocol  arrangements. 

New  scale  payments  have  been 
backdated  to  April  1.  a  move 
which  has  already  resulted  in  an 
increased  number  of  completed 
evaluation  questionnaires,  says 
Mrs  Webb. 

Non-compliance  with  the 
contract  will  not  be  penalised,  but 
may  be  taken  into  account  when 
contracts  are  up  for  annual 
renewal. 

In  addition  to  the  payment 
re-think,  Birmingham  has  added 
tour  more  pharmacies  to  the 
scheme,  bringing  the  total  to  40. 


Manchester  Health  Promotion 
Service's  Smoking  Cessation 
Project  (C&D  September  17. 
p429)  was  officially  launched  on 
September  30.  It  involves  seven 
pharmacies  across  Manchester  and 
runs  until  the  end  of  March 


ABPI  formalises  rejection  of 
generic  substitution 


The  Association  of  the  British 
Pharmaceutical  Industry  is 
calling  upon  Government  to 
reject  generic  substitution  as  a 
policy. 

In  its  1994  Agenda  for  Health 
publication,  'Your  Medicine  — 
Whose  Choice?',  the  ABPI  claims 
that  the  policy,  if  implemented, 
would  have  negative  con- 
sequences for  patients,  phar- 
macists, general  practitioners, 
industry  and  on  the  country  as 
a  whole. 

Pharmacists,  says  the  report, 
would  be  burdened  with  "irk- 
some" enquiries  from  con- 
cerned patients,  liability-  worries 
and    a    threat    of  decreasing 
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Merton  contracts  expose 
good  and  bad  practice 


Merton,  Sutton  &  Wandsworth 
Family  Health  Services  Authority 
is  to  bring  in  new  pharmacy 
contracts  next  year  which  it 
hopes  will  reward  good  practice 
and  penalise  bad. 

In  addition,  the  FHSA  is 
investing  up  to  £51,000  in  a  new 
audit  and  training  community 
pharmacy  facilitator  to  help 
pharmacists  become  better  estab- 
lished within  the  primary  health- 
care team. 

According  to  Norman  Evans, 
the  FHSA's  pharmaceutical 
adviser,  the  new  contracts  should 
be  in  place  by  April  1995,  and  will 
help  the  FHSA  distribute  its  2-3 
per  cent  of  locally-devolved 
remuneration. 

The  funds,  says  Mr  Evans,  will 


be  used  to  recognise  the  extra 
work  and  sen-ices  that  pharm- 
acists can  provide,  such  as 
domiciliary  visiting,  and  ensure 
that  basic  counselling  is  always 
given  with  a  prescription. 

It  is  hoped  that  pharmacists 
will  address  medicine  waste  by 
improving  patient  compliance 
and  intervening  in  CP  over- 
prescribing.  However,  pharma- 
cists should  also  apply  the  same 
cost-effectiveness  criteria  to  their 
own  counter-prescribing,  he 
warns. 

"If  pharmacists  can  make  a 
contribution  to  cutting  down  my 
.£10  million  drugs  waste  bill,  then 
it's  only  right  that  they  see 
something  back  in  return.  We  see 
proper  involvement  being  rew- 


arded as  the  way  forward." 

To  help  pharmacists  reach  the 
new  standards,  a  dedicated  audit 
and  training  facilitator  is  being 
appointed,  covering  all  areas  of  a 
pharmacy's  business,  but  concen- 
trating on  extra  services  such  as 
stock  control  and  prescription 
turn  around. 

A  further  £25.000  has  been 
secured  to  fund  medicine  counter 
assistants'  courses  and  organise 
inter-professional  training  meet- 
ings. "We  are  dragging  pharmacy 
fully  into  the  primary  healthcare 
team.  The  danger  is  that  if  other 
members  of  the  healthcare  team 
care  not  fully  informed  of  what 
pharmacists  can  do,  the  prof- 
ession will  be  taken  over,"  warns 
Mr  Evans. 


Guild  delays 
pay  decision 

Hospital  pharmacists  have  post- 
poned a  decision  on  their  2.35  per 
cent  pay  offer  over  the  question  of 
performance  related  pay. 

The  Guild  of  Hospital  Pharm- 
acists Council  met  last  week  to 
discuss  the  offer  hut  was 
uncertain  how  a  clause  providing 
for  local  pay  schemes  could  be 
implemented.  The  schemes 
"would  be  based  on  the 
performance  of  the  organisation 
in  relation  to  its  objectives  for  the 
provision  of  high  quality  patient 
care"  (C&D September  24,  p474). 

VTain  Fenton-May,  chairman 
of  the  Guild's  terms  and 
conditions  committee  said  after 
the  meeting  it  appeared  that 
'performance'  would  relate  to  the 
trust  as  a  whole,  not  just  to  the 
hospital  pharmacists,  which 
Guild  Council  thought  would  be 
impossible  to  measure. 

The  Guild  had  initially  asked 
that  the  offer  should  recognise 
the  role  of  hospital  pharmacists 
in  the  efficient  management  of 
the  drugs  budget,  but  efficiency 
pay  seemed  to  have  become 
blurred  with  performance  related 
pay  which  would  be  extremely 
difficult  to  implement. 

Many  industries  had  already 
abandoned  such  schemes  as 
unworkable,  and  Mr  Fenton-May 
doubted  whether  the  still  young 
NHS  trusts  would  have  the 
resources  to  cope. 

Other  professional  groups 
within  the  Manufacturing 
Science  &  Finance  (MSF)  union 
have  had  similar  offers  and  Guild 
Council  decided  to  await  the 
outcome  of  an  internal  meeting 
of  the  union  last  Monday,  which 
was  to  consider  the  wider 
implications  to  the  NHS.  The 
Council  expects  to  make  a 
decision  in  a  couple  of  weeks. 
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Consumer  Council  calls  for 
drugs  transparency 


The  National  Consumer  Council 
is  urging  Government  to  tackle 
unnecessary  drug  secrecy  before 
the  European  Medicines  Eval- 
uation Agency  opens  next  year. 

In  a  report,  'Secrecy  and 
Medicines  in  Europe,'  the  NCC 
sees  the  creation  of  EMEA,  the 
Europe-wide  drugs  licensing 
body,  as  a  perfect  opportunity  to 
give  patients  and  health  prof- 
essionals access  to  detailed  drug 
information.  However,  there  are 
already  key  flaws  in  the  EMEA 


framework,  claims  the  NCC, 
including: 

•  public  and  health  professional 
access  to  the  Summary  Basis  of 
Approval  (SBA) 

•  consumer  input  on  EMEA 
committees  and  on  working 
groups  to  redefine  'commercial 
confidentiality'  and 

•  the  establishment  of  a  pan- 
European  retrospective  drugs 
register  and  database  of  drug 
characteristics  and  recommended 
uses. 


GSL  changes 

Regulations  coming  into  effect 
on  October  12  limit  the  pack  size 
of  effervescent  aspirin  available 
on  general  sale. 

Effervescent  tablets  containing 
up  to  325mg  aspirin  must  not  be 
sold  from  non-pharmacy  outlets 
in  packs  of  more  than  30  tablets. 
Those  containing  over  325mg  but 
less  than  500mg  of  aspirin  must 
not  be  sold  in  packs  of  more  than 
20.  The  changes  come  under  the 
Medicines  (Sale  or  Supply) 
(Miscellaneous  Provisions)  Amend- 
ment Regulations  1994. 

Further  GSL  changes  are  made 
under  the  Medicines  (Products 
other  than  Veterinary  Drugs) 
(GSL)  Amendment  Order  1994. 

The  Medicines  (Pharmacy  and 
General  Sale  Exemption) 
Amendment  Order  1994.  also 
coming  into  effect  on  October  12, 
exempts  from  pharmacist  super- 
vision homoeopathic  products 
granted  registration  certificates 
under  the  Medicines  (Homoeo- 
pathic Medicinal  Products  for 
Human  Use)  Regulations  1994,  if 
they  are  not  CDs,  POMs  or  in 
Schedule  3  of  the  GSL  Order 
1984. 


GPs  slam  BPC 
intervention 
research 

CPs  have  described  claims  that 
pharmacy  intervention  avoids 
750,000  hospital  admissions  a 
year  as  inflammatory  and 
unsubstantiated. 

And  the  comment  in  last 
week's  CP  Magazine  says  that 
"frightening  the  public  by 
highlighting  CPs'  errors  is  both 
unhelpful  and  unprofessional". 

It  continues  that  pharmacy 
intervention  claims  being  made 
at  the  British  Pharmaceutical 
Conference  represent  a  "step 
back  in  the  GP-pharmacist 
relationship". 

The  magazine  portrays  the 
intervention  studies  highlighted 
at  the  conference,  and  that  done 
by  Mirfield  pharmacist  Gillian 
Hawksworth  in  particular,  as  an 
attempt  "to  boost  a  flagging 
professional  ego  and  tarnished 
reputation...  Pharmacists  are 
grossly  overqualified  for  counting 
out  tablets.  Technology  has 
rendered  many  of  their  trad- 
itional roles  redundant". 


N  Ireland  scripts 

Pharmacies  and  appliance 
suppliers  in  Northern  Ireland 
dispensed  1,608,913  items 
(969,134  forms)  in  June  at  a 
gross  cost  of  £14,968,806  (net 
ingredient  cost  £12,462,156). 

Oxygen  help 

A  DOS  compatible  computer 
programme  to  track  oxygen 
patients  and  produce  print- 
outs for  F66  forms  for  the 
Pricing  Bureau  is  available 
from  N  Haslam,  price  £45 
(including  manual). 
Additional  custom-written 
modules  for  pharmacy  are 
also  available.  Contact:  0114 
255  4952  for  details. 

Districts  joined 

The  districts  of  Wigan  and 
Bolton  will  be  abolished  from 
October  1  and  combined  as 
the  new  Wigan  and  Bolton 
District.  The  separate  health 
authorities  will  become 
Wigan  and  Bolton  Health 
Authority  under  Sis  number 
2288  and  2289,  from  HMSO. 

NHS  appointments 

The  following  regional 
directors  of  public  health  for 
the  NHS  have  been 
appointed:  Professor  John 
Ashton  (North  West  region); 
Professor  Rod  Griffiths  (West 
Midlands);  Dr  Lindsey  Davies 
(Trent);  Dr  Pat  Troop  (Anglia 
&  Oxford);  Dr  Sue  Atkinson 
(South  Thames);  Dr  Gabriel 
Scally  (South  8<  West). 
Professor  Liam  Donaldson, 
the  newly  appointed  director 
for  Northern  &  Yorkshire 
region,  also  becomes  regional 
director  of  public  health. 

Boots  purchase 

Boots  has  acquired  Alan 
Broch's  Central  Pharmacy  in 
London  W1.  This  has 
subsequently  closed,  and 
following  the  transfer  of  the 
contract  on  October  10,  a 
dispensary  will  open  in  Boots' 
Oxford  Street  branch  (C&D, 
Sept  24,  p474). 

CPPE  packages 

The  Centre  for  Pharmacy 
Postgraduate  Education  has 
developed  three  new 
computer  learning  packages; 
upper  Gl  tract  problems, 
adverse  drug  reactions  and 
anxiety  and  depression. 

DUMP  it 

To  mark  Pharmacy  Awareness 
Week  in  May  1995  the 
Oxfordshire  Branch  of  the 
Branch  of  the  Pharmaceutical 
Society  is  hoping  to  organise 
a  DUMP  campaign.lt  is  hoped 
to  offer  prizes  for  returns 
with  the  oldest  expiry  date. 

OTC  Guide 

C&D's  recently  published 
'Guide  to  OTC  medicines'  lists 
Scholl's  Verruca  Removal 
System  (p131)  as  a  Pharmacy 
medicne.  It  is,  in  fact,  on  the 
General  Sale  List.  Fenton 
Pharmaceuticals  also  wish  to 
point  out  that  their  Frador 
Tincture  (p108)  and  Lotil 
Cream  (p68)  are  distributed 
through  Chemist  Brokers. 
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Lament  for  a 
locum 

I  was  unable  to  obtain  a  locum  for 
a  holiday,  so  I  decided  to  hold  off 
until  August  when  the  new  batch 
of  pharmacists  registered.  My 
locum  was  personable  enough, 
but  the  list  of  complaints  from 
staff  and  customers  on  my  return 
left  me  sorry  I'd  been  away. 

This  is  not  the  first  time  I  haw 
encountered  problems  with  new- 
ly-qualified pharmacists.  Five 
years  ago,  I  had  a  similar  ex- 
perience, and  since  then  I  haw 
relied  on  an  older  pharmacist. 
Unfortunately,  he  was  unavail- 
able this  year.  I  have  not  heard 
the  locum's  side  of  the  story,  hut  I 
deduce  the  problem  was  poor 
communication  compounded  by 
a  lack  of  confidence. 

The  mandatory  university  deg- 
ree required  to  practise  pharmacy 
was  the  vision  of  men  who 
thought  that  the  future  would 
require  a  different  kind  of 
pharmacist.  The  future  is  here 

'There  is  a  gap 

between  what  is 
taught  in  schools  of 
pharmacy  and  what 

is  good  practice' 

and  we  are  doing  the  same  thing. 

The  schools  of  pharmacy  in- 
adequately prepare  students  for 
practice.  They  are  trained  to  see 
drug-drug  interactions  on  every 
prescription  and  terminal  cancer 
in  even'  customer.  This  is  not 
how  pharmacy  is  practised. 

One  loyal  customer  was  denied 
her  tablets  for  over  24  hours  until 
the  locum  could  check  an  in- 
teraction' with  the  CP.  The 
customer  knew  there  was  no 
problem,  my  staff  knew  there  was 
no  problem,  the  doctor  knew 
there  was  no  problem  —  it  seems 
everybody  knew  there  was  no 
problem  except  the  locum. 

Perhaps  he  does  not  reflect  the 
competence  of  all  newly-qualified 
pharmacists,  but  I  feel  there  is  a 
gap  between  what  is  taught  in  the 
schools  of  pharmacy  and  what  is 
good  pharmacy  practice.  This  gap 
is  only  bridged  by  on  the  lob 
experience. 

The  Society  has  a  respons- 
ibility to  ensure  that  the  gap  does 
not  cause  embarrassment.  Either 
we  should  introduce  a  pro- 
bationary period  after  regis- 
tration, during  which  students 
cannot  take  sole  charge  of  a 
pharmacy,  or  we  need  to  consider 
how  we  can  make  greater  use  of 
the  pre-registration  training 
year.  Perhaps  the  recently- 
introduced  Registration  Exam- 
ination could  be  used  to  keep 
incompetent  students  off  the 
register. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist. 
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Time  up  for 
control  of 
entry  review 

The  practice  research 
contributions  to  this  year's 
British  Pharmaceutical 
Conference  may  have  been 
down,  but  reading  the  pages  of 
C&D  I  had  no  complaint  about 
their  quality.  Some  of  the 
poster  contributions  really 
pointed  the  way  forward  for 
community  pharmacy,  in 
particular  two  concentrating 
on  our  responsibilities  to  the 
elderly. 

The  elderly  consume  the  vast 
majority  of  the  drugs  we 
dispense,  yet  they  are  the  least 
able  to  properly  understand 
their  medication  and  monitor 
its  administration.  Two  posters, 
one  from  Derby  and  the  other 
from  London,  highlighted 
these  problems  while  a  very 
discerning  contribution  from 
Ian  Carruthers  of  Dorset 
Health  Commission  offered  the 
prospect  of  community 
pharmacists  providing  the 
solution. 

Community  pharmacy 
should  provide  a  full 
supervisory  service  to  all 
patients  whether  in  a 
domiciliary  or  practice  setting. 
But  that  service  can  only  be 
provided  once  the  stability  of  a 
fully-controlled  and  planned 
entry  and  exit  contract  has 
been  achieved,  a  point 
identified  by  Mr  Carruthers. 

The  Government  has 
consistently  refused  to 
countenance  any  injection  of 
new  monies  to  fund  a 
compensation  scheme  to 
encourage  pharmacies  to  close, 
and  to  some  extent  I  can 
understand  its  position.  We 
already  have  enough 
pharmacies,  but  many  are  in 
the  wrong  place  and  to  fund 
their  closure  will  not 
necessarily  produce  a  better 
service. 

What,  however,  has  been 
ignored  is  the  impact  of  the 
present  aggressive  strategy  of 
large  companies  which,  as  well 
as  opening  non-contract 
pharmacies,  are  also  using  the 
lax  minor  relocation 
regulations  to  achieve  their 


commercial  ambitions  by  the 
back  door.  The  Government 
says  it  is  presently  addressing 
the  whole  issue  of  the  control 
of  entry  regulations.  It  should, 
(hen,  announce  an  immediate 
embargo  on  any  new 
applications  until  its  proposals 
have  been  discussed  and 
agreed.  If  it  is  then  considered 
that  there  are  already  sufficient 
contracts,  then  in  any  new 
scheme  minor  relocation 
should  be  strictly  limited.  All 
new  applications  should  only 
be  accepted  by  transfer  of  an 
existing  contract,  with 
compensation  being  paid  to  the 
existing  contractor  by  the  new 
applicant  according  to  an 
agreed  formula.  Mr  Carruthers' 
'exit'  contract  and  with 
compensation! 


...  when  I 
were  a  lad  ... 

In  my  youth,  central  heating 
was  unheard  of,  and  the  only 
warm  rooms  were  the  kitchen 
and  lounge.  Bedrooms  and 
bathroom  were  reserved  for 
utilitarian  activities  like 
sleeping  and  washing,  so  any 
form  of  heating  was  frowned 
upon  as  needless  waste. 

I  was  reminded  of  this  by  the 
introduction  to  the  'Bathe-are' 
feature,  'Bathing  is  now  seen  as 
luxury,  while  showering  is 
regarded  as  a  necessity',  (C&D 
September  24,  p490).  That's 
my  sentiment  exactly! 

1  am  not  too  proud  to  admit 
that  my  memories  of  bathing 
in  the  icy  environment  of  an 


unheated  bathroom,  in  the 
depths  of  winter  and  with  the 
thick  clouds  of  enveloping  mist 
over  every  surface,  have 
convinced  me  that  sinking  into 
a  hoi  bath  in  centrally  heated 
comfort  is  indeed  luxury.  I 
really  cannot  understand  my 
children's  preoccupation  with 
showers! 

Now  we  are  told  that  the 
imposition  of  VAT  on  domestic 
fuel  and  water  metering  will 
increase  the  incentive  to 
shower  rather  than  bathe.  I 
have  to  agree  that  1  have  seen 
an  agreeable  rise  in  the  sales  of 
shower  products,  hul  this  is 
commercial  satisfaction  only. 
In  private,  the  bath  is  my  best 
form  of  relaxation  and,  when 
armed  with  a  good  book  and 
enclosed  full-length  in  a  warm 
cocoon  ot  luxurious  foam,  as 
far  as  I  am  concerned  the 
shower  will  remain  forever 
redundant. 

New  angle 
on  faxing 
scripts 

It  was  raining  cats  and  dogs 
the  other  day  when  I  received  a 
phone  request  from  my 
'favourite'  patient  to  collect  her 
prescription  from  the  surgery 
and  deliver  it  that  evening.  It 
really  is  amazing  how  urgent 
repeat  prescriptions  for 
long-term  therapy  can  be! 

Always  happy  to  oblige,  I 
rang  Janet,  Dr  Jones'  efficient 
receptionist,  and  asked  her  to 
read  out  the  prescription  so  1 
could  deliver  that  evening.  I 
would  collect  it  later  when 
there  was  less  likelihood  of 
being  drowned  in  the  process. 
Then  I  had  a  brainwave,  "Janet, 
could  you  fax  those  scripts 
across?"  I  asked. 

"Oh.  no!"  was  the  surprising 
reply.  "1  have  no  guarantee 
that  the  fax  message  will  not 
go  astray  and  that  would  be  a 
breach  of  confidentiality." 

In  the  event,  she  listed  all 
eight  items  over  the  telephone, 
but  her  reply  set  me  thinking. 
There  are,  out  there  in  the 
commercial  jungle,  many 
non-contract  pharmacies 
actively  faxing  scripts  to  their 
contracted  colleagues.  This  is  a 
practice  the  Council  of  the 
Royal  Pharmaceutical  Society 
recently  refused  to  classify  as 
unethical.  Well,  here  is  a  new 
angle  on  the  problem.  In  their 
wisdom  they  may  consider  it 
unethical,  but  what  about 
patient  confidentiality? 


Topical 
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Scriptspecials 


Coversyl  now  licensed  for 
congestive  heart  failure 


Servier  Laboratories'  ACE  in- 
hibitor Coversyl  (perindopril)  has 
been  licensed  for  CP  initiation  in 
congestive  heart  failure. 

Coversyl  is  said  to  carry  a  lower 
risk  of  first  dose  hypotension, 
when  compared  with  similarly- 
indicated  ACE  inhibitors.  The 
Data  Sheet  says,  in  comparative 
studies  versus  placebo  and  other 
ACE  inhibitors,  initial  dosing 
with  Coversyl  2mg  to  patients 


with  mild  to  moderate  heart 
failure  was  not  associated  with 
"any  significant  reduction  of 
blood  pressure,  as  compared  to 
placebo". 

Servier  believes  the  problems 
encountered  with  first  dose 
hypotension  contribute  to  GP 
reservations  over  using  ACE 
inhibitors  in  heart  failure. 

It  is  recommended  that  Cover- 
syl be  given  in  conjunction  with  a 


Medical  Matters 


Breast  cancer  and  the  Pill  — 
risk  related  to  age 


Both  younger  and  older  oral 
contraceptive  users  have  an 
increased  likelihood  of  dev- 
eloping breast  cancer,  according 
to  a  recent  article  published  in 
The  Lancet. 

A  Dutch  study  compared  oral 
contraceptive  (OC)  use  in  918 
women  with  breast  cancer  and  a 
similar  number  of  healthy  sub- 
jects. Overall,  the  authors  say 
there  is  no  increased  risk  of 
breast  cancer  in  women  that  take 
OCs,  when  compared  with 
women  that  have  never  taken 
OCs.  However,  using  OCs  for 
longer  than  four  years  doubles 
the  risk  of  contracting  breast 
cancer  in  younger  (less  than  36 
years)  and  older  (46-54  years) 
women.  Women  aged  36-45 
appear  to  experience  no  increased 
risk. 

In  younger  women,  this 
increased  risk  was  attributed  to 
OC  use  before  the  age  of  20.  In 
older  women,  risk  appeared  to  be 
connected  to  recent  OC  use,  that 


is,  within  the  past  three  years. 

Michelle  Misgalla  of  the  Family 
Planning  Association  points  out 
that  these  ages  are  crucial  in 
breast  function:  "In  younger 
women  breast  tissue  is  dev- 
eloping and  in  older  women  their 
hormone  levels  are  changing." 

The  authors  also  noted: 

•  an  increased  risk  with  long- 
duration  use  of  low-dose 
oestrogen  contraceptives,  but 
this  finding  is  not  substantiated 

•  an  increased  risk  associated 
with  OCs  containing  norithest- 
erone  and  desogestrel,  a  result 
which  "should  be  interpreted 
cautiously",  they  say. 

Dr  Peter  Bowen-Davies,  thera- 
peutic group  head  at  Schering 
Health  Care,  says  the  results 
should  be  seen  in  context  with 
recent  Imperial  Cancer  Research 
data.  This  indicates  that  the 
incidence  of  breast  cancer  seems 
to  be  falling.  "This  would  be  very 
much  at  odds  with  OCs  causing 
breast  cancer,"  he  says. 


No  flu  epidemic  this  winter 


A  repeat  of  last  year's  flu  epidemic 
looks  unlikely  this  winter,  says 
Professor  John  Oxford,  professor 
of  virology  at  the  Royal  London 
Hospital. 

Speaking  at  an  Association  for 
Influenza  Monitoring  and  Sur- 
veillance press  conference,  Prof- 
essor Oxford  pointed  out  that  our 
flu  strains  are  the  same  as  those 
intered  in  the  southern 
isphere,  albeit  these  occur 
.luring  our  spring. 

"Outbreaks  in  South  Africa, 
'  long  Kong  and  Thailand  during 
their  winters  show  that,  if  you 
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immunise  with  the  current  virus, 
you  will  protect  against  the 
strains,"  he  predicted. 

Flu  incidence  over  the  last  few 
weeks  indicates  a  normal  level  of 
activity.  Said  Professor  Oxford: 
"There  is  no  evidence  of  an 
explosive  outbreak  in  the 
southern  hemisphere,  so  it 
should  be  normal  this  year." 

Over  five  million  flu  vaccine 
doses  will  be  available  this  year, 
protecting  against  the  following 
strains:  A/Shangdong/9/93  (H3 
N2),  B/Panama/45/90  and  A/Sing- 
apore/6/86  (HI  Nl). 


non-potassium  sparing  diuretic 
and/or  digoxin.  The  usual  start- 
ing dose  is  2mg  per  day,  for  two 
weeks,  with  a  maintenance  dose 
of  4mg  daily. 

Symptomatic  hypotension 
may  occur  in  patients  receiving 
diuretic  treatment.  It  is  re- 
commended that  the  diuretic  is 
discontinued  before  Coversyl  use 
begins.  Servier  Laboratories.  Tel: 
0753  662744. 


Osteoarthritis 
guidelines 

An  easy  to  follow  set  of  guidelines 
on  osteoarthritis  has  been  pro- 
duced for  pharmacists  and  other 
healthcare  professionals. 

'Partnership  in  Practice:  The 
Management  of  Osteoarthritis', 
published  by  the  Primary  Care 
Rheumatology  Society,  aims  to 
bridge  the  gap  between  hospital 
and  primary  care  for  the  patient. 

Options  for  drug  treatment  are 
discussed,  with  ibuprofen  advoc- 
ated as  the  first-line  therapy 
choice,  as  it  has  a  low  incidence  of 
GI  complications.  Health  profess- 
ionals are  advised  to  consult 
practice  formularies  before 
considering  a  second-choice  non- 
steroidal anti-inflammatory. 

Copies  can  be  obtained  from 
the  PCRS,  tel:  0609  774794. 

Smokers 
targeted 

Health  promotion  strategies 
should  target  smoking  cessation 
in  patients  rather  than  dietary 
changes. 

An  Archives  of  Internal 
Medicine  computer  model  study 
estimated  the  change  in  life 
expectancy,  following  risk  factor 
modification  (either  smoking 
cessation  or  low  cholesterol  diet), 
for  Canadians  aged  30-74  years. 

The  authors  deduced  that  the 
former  would  add  four  million 
person-years  of  life  to  the  Canad- 
ian population.  Dietary  interven- 
tion would  save  at  most  683,000 
person-years  of  life,  mainly 
among  men  aged  30-59  years. 

They  conclude  that  public 
health  efforts  must  continue  to 
focus  on  smoking  cessation. 

Chemist 
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jiopine  MR 

Ashbourne  Pharmaceuticals  has 
launched  a  modified  release 
formulation  of  nifedipine  20mg. 
Angiopine  MR  is  indicated  for  use 
in  primary  and  secondary 
hypertension  and  prophylaxis  of 
angina  pectoris.  The  company 
claims  it  is  the  least  expensive 
form  of  modified  release 
nifedipine  indicated  for  both 
conditions.  It  is  available  in 
blister  calendar  packs  of  56  with  a 
basic  NHS  price  of  £8.65. 
Ashbourne  Pharmaceuticals  Ltd. 
Tel:  0604  882190. 

Voltarol  Supps 

Voltarol  Suppositories  from  Ciba 
Pharmaceuticals  are  now  available 
in  two  new  strengths:  25mg  and 
50mg.  Available  from  October  10, 
the  basic  NHS  price  is  £1.16  and 
£1.91  respectively  for  a  pack  of 
ten.  Ciba  Pharmaceuticals.  Tel: 
0403  272827. 

Clinimed  care 

Clinimed  has  launched  Biotrol 
Mini  S  activity  pouches  in 
aperture  size  25mm.  30mm. 
35mm  and  40mm  (30.  NHS  price 
£49.50),  available  on  the  Drug 
Tariff.  Biotrol  Draina  S  Mini  (30, 
£60)  and  Draina  S  2  baseplates  (5, 
£20)  and  pouches  (15.  £45)  are 
launched  mid-October,  but  are 
excluded  from  the  Drug  Tariff. 
Clinimed  Ltd.  Tel:  0628  850100. 

Stemetil  injection 

Rhone-Poulenc  Rorer  is  discon- 
tinuing Stemetil  Injection  10  x 
2ml  packs  with  immediate  effect. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
0323  534000. 

New  Intron  A  pack 

lntron  A  solution  is  now  available 
in  a  10  Mil!  pack.  Like  the 
original  25  Mill  size,  the  new 
pack  is  suitable  for  home  admin- 
istration of  alfa  interferon. 
Schering-Plough.  Tel:  0707 
363636. 

Prondol  15mg 

Prondol  15mg  tablets  x  100  will 
be  discontinued  with  effect  from 
October  1.  Wyeth  Laboratories. 
Tel:  0628  604377. 

Efcortelan  Soluble 

Glaxo  Laboratories  has 
discontinued  Efcortelan  Soluble 
with  Water  for  Injection.  Glaxo 
Laboratories.  Tel:  081  990  9444. 

Cilag  HRT 

Cilag  says  Micronor.HRT  will  be 
available  from  October  3  and 
Evorel.Pak  from  October  10  (see 
last  week's  C&D.  p479). 

Electrolade  moves 

Eastern  Pharmaceuticals  has 
taken  over  the  marketing  rights 
for  Electrolade  sachets  from 
Roche  Products.  Orders  should 
now  be  sent  to:  Eastern  Pharma- 
ceuticals. Tel:  081  569  8174. 
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Relieves  nicotine  cravings 
at  the  speed  of  a  spray. 

Rapid  relief  of  the  craving  symptoms1 
Effective  in  even  the  most  highly  dependent  smoker2 
Flexible  dosage  for  relief  when  it's  needed  most 
Available  on  prescription  only 

n&  NICORETTE* 

Nasal  Spray 

nicotine  nasal  spray  10  ml 

Helps  through  the  hard  times 


NICDRL. 

W  Spray  10  ml 

10  mg/ml  nlcodnt 
'Tim  lighl.  For  naad 
it  of  me  reach  ol  cW 
**i  ipryoMmatoly  200 
?Itr»g  0,5  mg  ncolsw. 
^wdosed  instructitrt 


kreviated  Prescribing  Information.  Nicorette  Nasal  Spray. 
Mentation:  A  metered  spray  horde  containing  10  ml  of  a  10  ma/ml  solution 
nicotine  tor  intranasal  use.  Each  50  microlitre  sprav  delivers  O.s'mg  tuconne 
Hcaoons:  Rap.d  relief  of  nicotine  withdrawal  symptoms  in  the  treatment  of 
onne  dependent  persons  as  pan  of  a  supervised  smokine  cessation 
'gramme.  Dosage:  Adults.  Use  should  be  restricted  to  three  months  The 
ee  month  course  consists  of  S  weeks  -  as  required  to  a  maximum  of  one  sprav 

°  et   i!T  'm  h<>Ur  f<""  16  hoUR  P""  dlv-  Foilo»mg  J  weeks  reduce 

ge  by  half,  final  2  weeks  reduce  usage  to  zero.  Children.  Not  for  use  by  any 
son  under  the  age  of  16  years.  Contraindications:  Non  tobacco  users  or 
se  known  to  be  allergic  to  components  of  the  sprav.  Persons  up  to  16  years 


of  age.  Concurrent  use  of  other  nicotine-containing  preparations  or  tobacco 
products.  Pregnancy  and  Lactation:  Conrraindicated  in  pregnancy-  and 
lactation.  Precautions:  Nicorette  Nasal  Spray  should  not  be  used  whilst  the 
user  is  driving  or  operating  machinery.  Panents  should  stop  smoking  completely 
when  initiating  therapy.  Use  with  caution  m  patients  with  a  history  of  angina 
pectoris,  peptic  ulcer,  chronic  nasal  disorders,  recent  myocardial  infarction, 
serious  cardiac  arrythmias,  systemic  hypertension, 
peripheral  vascular  disease,  diabetes,  hyperthyroidism  ^ 
or  phaeochromocytoma.  Principal  Adverse  Effects:         L  \  ^ 
These  occur  commonly  at  the  start  of  therapy 

but  usually  decline  thereafter.  Local:  nasal  irritation  PhSriTiaCia 


(sneezing,  running  nose),  watering  eyes  and  throat  irritation.  Systemic:  headache 
and  dizziness.  Other  Adverse  Effects:  Sore  nose,  ear  sensations,  increased 
urinanon.  ongling  or  burning  sensation  in  the  head,  nose  bleed,  dyspepsia. 
Legal  Category:  POM.  Package  Quantities:  Metered  sprav  Iwrtle.  10  ml  in 
packs  of  one  or  two.  Trade  Price:  1  pack  £10°°  2  pack  £19.99  Product 
Licence  Number:  PL0022/0141 

1-  Russell  et  al.  Nasal  Nicotine  Solution  a  practical  aid  to  giving  up 
smoking?  BMJ  1983;  286:  683-684  2  Sutherland  G  .  et  al  The  Lancet 
1992;  340:  324-39 

Pharmacia  Ltd   Davy  Avenue.  Milton  Keynes.  MK5  8PH 


our  cash  register  ring. 


Now  can  I  ask  a  favour 

This  actress  is  appearing  in  a  multi-millioi 
pound  consumer  campaign  for  Canesten 
pessary.  Added  to  Canesten's  prescriptio 
heritage  and  its  already  dominant  positio( 
in  the  market,  this  campaign  is  boun 
to  increase  your  sales.  Now,  there  is  or 
problem  you  can  help  us  with. 

We've   found   out   that   many  thru; 
sufferers  use  just  one  kind  of  Canestei 
he  1%  Cream,  designed  for  external  uj 
only.  But  first  and  foremost,  they  nee 
to  treat  the  cause  of  thrush,  whi 
as  we  know  is  inside  the  vagina.  I 
ne  to  recommend  for  that  is  Canesten 
pessary  (or  10%  VC,  for  women  who  ha^ 
vaginal  dryness  problems).  It  starts  workirj 
immediately  and  clears  all  the  symptom 
within  three  days. 

So  please  recommend  Canesten  1  pessa| 
-  and  display  our  point-of-sale  material 
prominently. 


Canestenl 


CLOTRIMAZOLE  VAGINAL  TABLET 


Treat  the  cause,  not  just  the  itc 


Product  1 

Prtuttt 


n  ptcgn 

ivage  sho 
PmJuci  i 


tcZ^l  10%  VC  ,s  „  „l  ,bl«  ,s  >  sindc  wcfillcd  .pplieMO.  confining  SR  0|  10%  dolrimaol.  vaginal  cream  Oncs.cn  1  is  available  as  a  single  vaginal  tabic,  containing  SOOmg  do.rimizc.lc  and  an  applicator  m  which  .0  place  the  <abl 

,v  I  he  relevance  „f  this  effc  topical  aPP  ,  n  human,  „  no,  known.  However,  clotrimazole  ta  been  used  ,n  ptcgnan,  Pa„e„,s  to,  over  a  ^«*^^U"^^(^,^h3^  ,hc  „m,  r„u„„e  measure,  such  as  gas,, 

£t^JZlO%^PrmOmK.  Cncs.cn  1.  PL  0010/0083.  I»«  of^Hon:  A»gu«  1992.  Funttr  ,nforma„on  mdUkfim*  Bayer  pic.  Pha,maceU„cal  D.vision.  Baye,  House.  Mrawbcrry  Hill.  Newbury.  Berkshire.  RG13  1J. 


layer 


®  Registered  trademark  of  Bayer  AG.  Bayer  and  ®  arc  trademarks  of  Bayer  AG. 


Counterpoints 


Christmas 
gifts  by 
Impulse 

To  catch  Christmas 
shoppers,  Elida  Gibbs  has 
brought  out  gift  sets 
containing  limited  editions 
of  Impulse  shower  gel. 

The  sets  come  in  three 
fragrances  —  Vive,  Free 
Spirit  and  Dynamique  — 
and  as  well  as  the  200ml 
shower  gel  include  a 
matching  75ml  body  spray. 
All  retail  at  £3.69. 

The  launch  of  the  new 
shower  gel  follows  the 
'global  relaunch'  of 
Impulse  in  June.  Elida 
Gibbs  has  also  spent  £5.5 
million  advertising  the 
brand  this  year.  Elida 
Gibbs  Ltd.  Tel:  071  486 
1200. 


Intensive  Care 
in  £3m  update 


The  October  relaunch  of 
Vaseline  Intensive  Care  is 
being  backed  with  £3 
million  of  advertising. 

Elida  Gibbs  says  the 
overhaul  of  the  range  will 
consolidate  its  position  as 
the  number  one  hand  and 
body  care  proprietary 
brand  through  improved 
shelf  visibility  and  better 
use  of  the  Vaseline 
Intensive  Care  logo. 

As  part  of  the  relaunch, 
the  different  pack  styles 
across  the  range  will  be 
replaced  with  a  single 
modern  design.  In 
addition,  the  yellow  pack 


hand  product  will  be 
restyled  as  Vaseline 
Intensive  Care  Dry  Skin 
Formula,  and  the  '2-in-l' 
slogan  on  the  Vaseline 
Intensive  Care  Hand  & 
Nail  formulation  will  be 
replaced  with  the  claim  '30 
per  cent  stronger'. 

The  advertising  backing 
the  relaunch  of  the  range 
—  which  already  claims  to 
have  the  highest  above- 
the-line  support  in  its 
sector  —  will  be  in  both 
the  press  and  on  TV.  It  will 
be  backed  by  PR  activity. 
Elida  Gibbs.  Tel:  071  486 
1200. 


Gamier  lifts  wrinkles  with  Synergie 

Laboratoires  Gamier  has      aHaHi^w  y^m^^^^^^^^^^^m 


Laboratoires  Gamier  has 
entered  the  anti-wrinkle 
treatment  sector  with  the 
introduction  of  Wrinkle 
Lift  to  its  Synergie  skin 
care  range. 

Synergie  Wrinkle  Lift 
contains  a  combination  of 
ingredients,  including 
natural  hydroxy  ceramides 
taken  from  sunflowers, 
and  comes  in  a  40ml  tube 
(£4.99)  and  a  50ml  pot 
(£5.99). 

Almost  £850,000  has 
been  invested  in  television 
advertising  and  a  further 
£49,000  will  be  spent  on 
press  advertising  and  a 
sampling  campaign  of  over 
1.5  million  trial  sachets. 

The  company  says  the 
product  follows  the 
original  concept  of  the 
Synergie  range,  which 


aims  to  repair  and 
condition  skin,  as  well  as 
prevent  against  damage 
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from  the  sun's  harmful 
ravs.  Laboratoires  Gamier. 
Tel:  071  937  5454. 


Nina  Ricci  goes  global 
with  Deci  Dela  perfume 


Nina  Ricci's  first  women's 
perfume  tor  seven  years. 
Deci  Dela,  is  being 
launched  globally  on 
October  17.  It  is  a  much 
more  modern  fragrance 
than  its  predecessors, 
especially  when  it  comes 
to  its  packaging. 

The  bottle  is  influenced 
by  the  design  of  the  colour 
cosmetics  line,  Le  Teint 
Ricci.  Glass  opaline  bottles 
come  in  bright  colours  of 
pink  (eau  de  toilette),  red 
(parfum)  and  orange  (EDT 
concentrate)  decorated 


i  gold  filigree  and 
topped  wilh  a  golden 
nugget'  cap.  Cartons  are 
coral  with  gold  graphics. 

Deci  Dela  (literally  'to 
and  fro')  is  built  around 
three  notes  —  peach,  rose 
and  chypre.  There  are  ten 
items  in  the  range:  50ml 
EDT  vapo,  £53  (pour,  £29); 
100ml  vapo.  £46  (pour, 
£42);  100ml  EDT,  £49; 
50ml  vapo.  £37  (pour, 
£34);  30ml  vapo.  125; 
7.5ml  parfum,  £46;  15ml 
parfum,  £69.  Nina  Ricci 
Ltd.  Tel:  071  493  8232. 


Elu  appoints  Indrugco 


Indrugco  (UK)  has  been 
appointed  distributor  for 
the  range  of  medical 
cosmetics  from  alu 
Produits  Naturels  of 
Switzerland 

The  products  were 
previously  promoted 
as  Pharmaton  Cosmetics 
but  are  now  once  more 


supplied  under  trie 
alu-Lipacid  brand  name. 

The  range  includes  a 
200ml  hair  tonic  (£12.99). 
50ml  hand  gel  (£14.95), 
12ml  nail  fit  (£6.49),  and 
100ml  and  200ml  skin 
activator  (£12.99  and 
£23.99).  Indrugco  (UK) 
Ltd.  Tel:  0245  281029. 


Dead  Sea 
haircare 

Finders  International  is 
extending  its  Dead  Sea 
Magik  Mud  range  to  hair 
care  with  a  shampoo  and 
scalp  treatment  which,  the 
company  says,  can  assist  in 
the  relief  of  scalp 
conditions,  such  as 
psoriasis  and  dandruff. 

Finders  Dead  Sea  Magik 
Conditioning  Scalp  Mud 
(£4.95,  75ml)  and  Mineral 
Shampoo  (£5.45,  330ml), 
like  the  rest  of  the 
products  in  the  range, 
contain  the  optimum 
concentration  of  Dead  Sea 
minerals.  These  include 
magnesium  (anti- 
allergen),  potassium 
(water  balance  regulator), 
bromide  (natural  relaxant), 
sulphur  and  iodine  (which 
stimulate  the  natural 
repair  process). 
•  The  company  has 
launched  a  special 
promotion  for  Magik 
stockists  whereby  all 
consumers  purchasing  any 
combination  of  two 
Finders  Dead  Sea  Magik 
products  will  receive  a  free 
75ml  Magik  Moisturiser 
worth  £4.75.  The  offer  will 
run  during  November. 
Kent  Cosmetics  Ltd.  Tel: 
0622  859898. 


Sensiq  lays 
a  new 
foundation 

Sensiq  claims  to  be 
breaking  ground  in 
foundation  formulation 
with  its  New  Generation 
Make-Up  with  Skin 
Improving  System. 

The  range  of  satin 
foundations  departs  from 
the  norm  by  combining 
alpha  hydroxy  acids  with 
vitamins,  moisturisers, 
sunscreen  and  light 
diffusing  powders. 

The  new  products  are 
hypo-allergenic,  lanolin- 
and  fragrance-free.  The 
AHAs  used  are  derived 
from  milk  and  fruit,  while 
the  other  contents  include 
NMF  (Natural  Moisturising 
Factor),  sodium 
hyoluronate.  vitamin  E 
and  panthenol.  The 
sunscreen  used  has  a 
protection  factor  of  10. 

The  foundation  is 
available  in  five  shades, 
porcelain,  bamboo,  sable, 
almond  and  cinnamo. 

It  will  retail  at  £5.99  and 
is  being  supplied  to  Boots 
in  December  and 
independent  pharmacists 
from  Januarv.  Rimmel 
International.  Tel:  0233 
625076. 
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New-look 
Head  Girl 
accessories 

Head  Cirl  hair  cart- 
products  and  accessories 
have  been  given  new-look 
packaging.  The  revamp 
includes  the  use  of 
different  coloured  backing 
cards  and  a  'softer'  script 
for  the  Head  Cirl  logo. 

Paul  Murray  intends  to 
create  a  single  marketing 
image  for  its  hair  care 
range  and  manicure 
products.  The  company 
maintains  that  it  will  also 
reinforce  Head  Girl's 
position  as  a  'viable 
alternative  in  the  market 
place  to  the  brand  leader'. 

To  complement  the  new 
packaging,  Paul  Murray 
has  also  developed  display 
stands  with  new  loadings 
and  a  spinner  stand  for 
hair  care  items  only.  Paul 
Murray  pic.  Tel:  0703 
268444. 


Wella 
show  true 
colours  ... 

Wella  is  putting  £3.5 
million  advertising  support 
behind  its  new  Colour 
Mousse  and  the  relaunch 
of  Shaders  &  Toners. 

The  bulk  of  the  spend  — 
£3  million  -   is  being 
spent  on  a  television 
campaign  for  Wella  Colour 
Mousse.  The  ads  are 
targeted  at  15-26-year-old 
women  and  are  currently 
running  on  ITV  channels, 
Channel  4  and  satellite  TV. 

A  press  campaign  for 
Shaders  &  Toners  starts 
this  month  with  ads  in 
popular  teenage  titles.  The 
campaign  will  run  for  the 
remainder  of  the  year  and 
into  January,  1995. 

During  November  and 
December  radio  ads  will  be 
carried  on  Atlantic  252. 

The  product  is  aimed  at 
girls  aged  12  and  upwards, 
and  the  ads  emphasise  the 
low  risk  and  fun  aspects  of 
temporary  hair  colorants. 
Wella  Great  Britain.  Tel: 
0256  20202. 
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Wella  to 
restructure 
conditioners 


Wella  claims  its  new  Wella 
Liquid  Hair  'marks  the 
introduction  of  a  totally 
new  and  unique  category 
of  consumer  hair  care'  — 
and  it's  calling  that 
category  'Restructurants'. 

Wella  Liquid  Hair  is 
made  up  of  the  same  basic 
components  of  real  hair 
(keratin  and  amino  acids). 
The  company  says  it  works 
in  two  ways: 

•  first  penetrating  into  the 
hair  shaft  to  fill  in  and 
rebuild  the  keratin  bonds; 

•  and  secondly,  it 


surrounds  the  cuticle 
forming  a  light,  strong 
seal  to  protect  the 
'regenerated'  hair  from 
external  damage.  This 
makes  hair  thicker  and 
stronger. 

The  product  should  be 
applied  to  wet  hair  and 
then  blow  dried.  Wella  says 
blow  drying  is  vital  so  that 
Liquid  Hair  can  bond  with 
the  hair  shaft. 

It  comes  in  a  100ml 
glass  bottle  and  retails  at 
£9.95.  Wella  Great  Britain. 
Tel:  0256  20202. 


Freestyle  adds  volume 
to  mousse  market 


L'Oreal  is  introducing  a 
Freestyle  Spraymousse, 
with  a  unique  diffuser, 
which  is  said  to  allow  the 
formulation  to  be  applied 
directly  onto  the  hair 
roots. 

Market  research  shows 
that  one  of  the  principal 
consumer  concerns  in 
styling  is  creating  root  lift 
without  stickiness,  says 
L'Oreal. 

The  new  line  is  available 
in  two  variants:  normal 
and  curly. 

On  the  promotional 
front,  a  series  of  in-store 
demonstrations  will  be 
followed  by  a  television 


Forsythe  fix-it  for  lips 


Staying  Power  is  a  new 
lipstick  fixative  from 
Forsythe  Cosmetics. 

Unlike  other 
conventional  fixatives 
which  are  'brush-on'  and 
mostly  alcohol-based, 
Staying  Power  is  in  a 
lipstick  formula,  enriched 
with  emollients  and 


moisturisers.  It  retails  at 
£4.50. 

•  Forsythe  Cosmetics  is 
actively  extending  retail 
distribution  of  its  263  lip 
and  nail  colours  and  says 
point  of  sale  display 
material  is  available. 
Forsvthe  Cosmetics.  Tel: 
071625  8012. 


Bodenham 
all  at  sea 

James  Bodenham  has  set 
sail  with  a  toiletries  range 
inspired  by  the  romance  of 
tropical  islands  and 
merchant  ships. 

The  fruit-fragranced 
collection  uses  calligraphy 
on  the  labels  and  the 
company's  tall-ship  motif, 
with  the  soap  tied  with 
rope  and  fastened  with  a 
wax  seal. 

The  collection  includes 
a  200ml  hand  and  body 
lotion  (£4.25),  200ml  bath 
and  shower  gel  (£4.25), 
200ml  bath  oil  (£6.95), 
750g  natural  sea  salt  bath 
soak  (£10.95)  and  a  500g 
water  softening  powdered 
bath  milk  (£11.95). 

Soaps  are  available  as  10 
x  50g  bars  (£11.95)  or  in 
paper-  wrapped  stacks  of  3 
x  50g  (£6.95).  James 
Bodenham  &  Co.  Tel:  071 
738  9142. 


advertising  campaign.  For 
consumers  there  will  be 
on-pack  style  guides  and 
cash-back  offers. 
Floorstands  will  be 
available  for  retailers. 

The  UK  hairstyling 
products  market  is 
estimated  at  75  million 
units  and  is  worth  £125 
million,  says  L'Oreal. 
Mousses  are  the  most 
popular  products  on  the 
market,  making  up  around 
52  per  cent  in  value  terms. 
The  company's  existing 
Freestyle  Mousse  currently 
holds  a  19.6  per  cent  share 
of  the  sector.  L'Oreal.  Tel: 
071  938  5454. 


Hint  of 
Tint  in  ad 
splash 

Hint  of  a  Tint  colour 
shampoo  is  splashing  out 
on  a  third  advertising 
campaign  on  the  Atlantic 
252  radio  station. 

The  high  level  of 
teenagers  in  the  Atlantic- 
audience  is  said  to  make  it 
perfect  for  the  products 
aimed  at  this  group  of 
consumers.  The  30  ad 
spots  a  week  during 
September  and  October 
are  expected  to  give  it  four 
million  consumer  impacts. 
Keyline  Brands  Ltd.  Tel: 
081  579  8991. 


Rimmel 
Silks  Light 
Reflections 

In  line  with  its  aim  of 
bringing  'prestige, 
highly-advanced'  beauty 
products  to  the  mass 
market.  Rimmel  Silks  has 
developed  a  range  of 
'light-diffusing'  cosmetics. 

The  Light  Reflections 
Perfect  Silk  collection  is 
said  by  the  company  to 
include  technologic- 
ally-advanced ingredients 
that  have  previously  only 
been  available  to  premium 
cosmetic  houses. 

The  range,  which  will  be 
available  from  November, 
includes  Light  Diffusing 
Foundation  (£4.75).  This 
contains  ceramide,  said  to 
replicate  the  function  of 
skin  lipids  and  help  reduce 
moisture  loss.  It  is 
available  in  ivory,  cameo, 
beige  and  honey  shades. 

Perfect  Silk  Light 
Diffusing  Concealer 
(£3.45)  is  a  complete 
coverage  camouflage  for 
disguising  shadows,  fine 
lines  and  imperfections 
and  is  available  in  two 
tones,  fair  and  beige. 

The  third  product  is 
Perfect  Silk  Light 
Diffusing  Powder  (£4.15). 
Using  the  same  livery  as 
the  others,  this  is  supplied 
in  a  parallelogram-shaped 
compact  with  mirror  and 
cotton  powder  puff.  The 
powder  contains  silk 
protein,  aloe  vera,  vitamin 
E  and  a  sunscreen. 

The  complete  Light 
Reflections  range  will  be 
backed  by  a  20-second  TV 
commercial.  Rimmel 
International.  Tel:  0233 
625076. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  V  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breaklast 

LUT  London  Weekend  Television 


STV  Scotland  (central) 

V  Yorkshire 

HTY  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountrv 


Askit  Powders: 


STV,  CTV 


Gliss  Corimist: 


Nurofen: 


Organics:       C.  A,  HTV,  W,  M.  LWT,  CAR,  C4.  GMTV,  BSky 


Oruvail  Gel: 


All  areas 


Palmolive  2  in  1: 


All  areas 


Pepcid  AC: 


All  areas 


Rennie: 


.All  areas  except  CAR 


Seven  Seas  Cod  Liver  Oil  (& Oil  Plus):  LWT,  CAR,  C4,  GMTV 
Sure: 


C,  A,  HTV.  M.  LWT,  CAR.  C4,  BSkyB 


Wella  Colour  Mousse:      All  areas  except  CTV,  LWT  &  GMTV 
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Get  your  shelf  an  edge 


Name 
Address 


Post  Code 


Phone 


Please  send  me  the  following  promotional  items 
Flashing  'Anno' 

□ 

Shelf  edging  items 
Q  Advice  leaflets 

Recent  Counterpoint  data1  shows  that  Gaviscon  is  the 
UK  s  No.l  self-  selected  heartburn  treatment  in  pharmacy. 

Which  is  not  surprising  when  you  consider  the  relief  that 
Gaviscon  brings  to  4  out  of  5  of  your  heartburn  customers. - 

And  now  you  can  make  Gaviscon  even  more 
popular  by  cutting  out  the  coupon  for  your  free 
Gaviscon  display  materials. 

So  get  your  shelf  an  edge. 

Please  Note:  Send  your  completed  coupon  or  a  photocopy 
of  it  to  Gaviscon  Freepost  HU146  Beverley  HU17  8BR. 


Keeps  acid  where  it  works 
not  where  it  hurts 


roducl  Information.  Active  Ingredients:  Liquid  Gaviscon  Sodium  alginate  BP  SOOmg.  sodnim  bicarbonate  Pi.  Eut 
'7mp  calcium  carbonate  Ph  Eur  160mg  per  10ml  dose.  Gaviscon  500  Tablets:  Alginic  acid' BP  500mg.  sodium  bicarbonate 
i.  tur.  I70mg,  dned  aluminium  hydroxide  gel  BP  lOOmg.  magnesium  trisiUcate  Ph  Eur  25mg  per 'tablet  Gaviscon  250 
■Nets:  Alginic  acid  BP  250mg,  sodium  bicarbonate  Ph.  Eur  85mg,  aluminium  hydroxide  gel  BP  50ms.  magnesium  trisilicate 
I.  tur  I  5mg  per  tablet  Indications:  Liquid  Gaviscon  5l  Ganscon  500  Tablets  Heartburn,  including  heartburn  of 
sgnancy.  dvspepsu  associated  snth  gastric  reflux,  hums  hernia  and  reflux  oesophagitis.  Ganscon  250  Tablets  Heartburn  and 
'X  l  ] S  Contni-Indications:  None  known  Dosage  Instructions:  Liquid  Gaviscon  Adults  and  children  over  P- 
-  ml.  .-.-1111111  l,qu,d  alter  meals  and  at  bedtime.  Children  under  6:  Not  recommended.  Gaviscon  500  Tablets 

u  ts  and  children  over  12:  1  or  2  tablets  after  meals  and  at  bedtime  Children  under  12:  Not  recommended.  Ganscon  250 
,  A<MB  JnJ  MiKn  «v«  12.  2  tablets  as  required.  Children  under  12  Not  recommended  Chew  tablets  thoroughly 
37/C/94 


belorc  swallowing  Note:  I Oml  liquid  contains  6.2mmol  sodium  One  Gaviscon  500  Tablet  contains  2  I  mmol  sodium  One 
Gaviscon  25"  Tablet  contains  l.02mmol  sodium  Both  liquid  and  table:  forms  of  Gaviscon  are  sugar-free  Retail  Prices:  I  iquid 
Gaviscon  lOOml  £1  67.  200ml  £2  99.  Ganscon  500  Tablets  12  £2.45.  Gaviscon  25"  Tablets  24  £2.09  Product  Licence  Nos: 
44/0058  Liquid  Ganscon.  44/MI4H  Liquid  Gaviscon  Peppermint  Flavour.  44/11141  Gaviscon  Slid  Lemon  Flavour  Tabids. 
44/0103  Gaviscon  250  Tablets.  44/0143  Gaviscon  250  Lemon  Flavour  Tablets  Legal  Category:  GSL  Method  of  sale: 
Through  registered  pharmacies  Holder  of  Product  Licences:  Reclatt  {,  (  olman  Products  Limited.  I)..:,  om  Lane.  Hull  HU« 

I  IS   ( .AVISCON  and  the  sword  and  arde  symbol  are  registered  trademarks   Date  of 
preparation:  23/6/94   References    I   Tavlor  Nelson  Counterpoint  MAT  to  lunc  / 
1993    2  (  hcvrcl  B    1980  J  Im  \hi  Rcs.i  KKf.KITT^t  CC 

Prart.  43:  (2)  Suppl.66-  52.  4.  Williams  D.L.  rl  a/.  (1979)  J.  Int.  Med  Res.  7:  551 
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Vantage  unveils 
night-time  nappy 


Vantage  lias  taken  a  key 
step  in  its  efforts  to  build 
share  in  the  nappy  market 
with  the  launch  of  a  night- 
time product. 

The  new,  own-brand 
unisex  nappy  will  be 
available  from  October  10 
and  will  be  suppported  by 
a  major  consumer  and 
in-pharmacy  promotional 
campaign. 

The  night-time  range  is 
designed  for  babies  in  the 
:>,:',S.',\h  weight  range  and 
has  elasticated  cuffs  and 
waist  band. 

The  nappy  is  more 
absorbent  than  the 
day-time  version  and, 
according  to  the  company, 
was  given  a  very  good 
response  in  pre-launch 
consumer  trials. 

The  nappy  will  form  part 
of  Vantage's  Ultra  range 
and  will  sell  for  £3.45  for  a 
pack  of  20  after  the  launch 
promotion. 

During  the  launch 


period,  which  runs  until 
November  11,  pharmacists 
will  be  offered  a  15  per 
cent  discount  on  outers  of 


six,  giving  a  por  of  31  per 
cent.  AAH  Pharma- 
ceuticals Ltd.  Tel:  0928 
717070. 


Viscotears  now  in  community 


Cibavision  Opthalmics' 
Viscotears  Liquid  Gel  has 
proved  such  a  success  in 
the  hospital  pharmacy 
environment  that  patients 
are  now  able  to  buy  it 
through  community 
pharmacies. 

Viscotears  is  a  P-line 
tear  substitute.  Its  liquid 


gel  formulation  also  cools 
and  soothes  eyes,  offering, 
it  is  claimed,  up  to  seven 
times  longer  relief  than 
conventional  tear 
substitute  products. 

The  dose  for  adults  is 
one  drop  three  to  four 
times  daily,  or  as  required. 
Contact  lenses  should  not 


be  worn  during 
administration.  Children 
should  only  use  the 
treatment  on  the  advice  of 
their  doctor. 

A  lOg  tube  has  a  basic 
NHS  price  of  £2.95  and 
retails  at  £4.62.  Cibavision 
Opthalmics.  Tel:  0489 
785399. 


Supplementary  health 
education  centres 


Cantassium's  new 
Concentrated  Cranberry 
Tablet  is  targeted  at  cystitis 
sufferers  and  those  prone  to 
urinary  tract  infections. 
Cranberries  have 
traditionally  been  used  in 
the  treatment  and 
prevention  of  UTIs  and 
recent  research  in  the 
Journal  of  the  American 
Medical  Association  has 
confirmed  the  fruit's 
antibacterial  properties. 
Each  tablet  provides  400mg 
of  cranberry  extract  and  the 
recommended  dose  is  two  to 
four  daily.  The  tablet  also 
contains  vitamin  C.  Larkhall 
Laboratories.  Tel:  081  874 
1130. 
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Ferrosan  Healthcare  has 
developed  themed 
presentations  for  its 
Healthcrafts  vitamin  and 
mineral  range  to  help 
pharmacists  turn  corners 
of  their  premises  into 
health  education  centres. 

The  subjects  of  the  free 
display  and  point  of  sale 
material  are  stress, 
mobility,  beauty,  digestion, 
circulation,  women's 
health,  winter  care,  dieting 
and  the  immune  system. 

Each  pack  will  provide 
the  consumer  with 
information  on  a  specific 
topic  and  details  of  the 
Healthcrafts'  product  most 
relevant  to  the  particular 
area  of  health  concern. 
The  winter  care  package, 
for  example,  besides 
stressing  the  advantages  of 
taking  supplements, 
provides  advice  on  diet  and 
skin  care  in  cold  weather. 

Healthcrafts'  group 
product  manager,  Paul 
Latimer,  says  that  the 
presentations  could  also 


help  pharmacists  sell  other 
products. 

"As  well  as  a  display  of 
Healthcrafts'  items,  such 
as  the  vitamin  C  range  and 
Healthcrafts  Cod  Liver  Oil, 
the  winter  care  point  ot 
sale  material  could  be  used 
to  promote  related 
products  such  as  tissues, 
flu  aids,  sore  throat 
remedies  and  cough 
sweets,"  he  says.  Ferrosan 
Healthcare.  Tel:  0932 
336366. 


Name  change 

Expurhin  Paediatric 
Decongestant  Linctus  will 
be  renamed  Expulin 
Decongestant  Linctus  for 
Babies  and  Children  from 
October  1.  The  change 
brings  it  into  line  with  the 
rest  of  the  Expulin  range. 
Pharmacists  should 
continue  to  sell  original 
packs  until  stocks  are 
exhausted.  Farillon  Ltd. 
Tel:  0708  379000. 

Eskornade  12s 

Eskornade  spansules  are 
now  available  in  packs  of 
12,  with  a  retail  price  of 
£3.55.  Goldshield  Health- 
care. Tel:  081  683  3664. 

Back  pain  help 

Oruvail  gel  from 
Rhone-Poulenc  Rorer  is 
supporting  National  Back 
Pain  Week.  The  company 
has  produced  an 
information  pack  for  the 
event  with  the  National 
Back  Pain  Association, 
entitled  Take  the  Strain'.  It 
is  available  from  the  NBPA. 
41-47  Villers  Street, 
London  WC2N  5QB. 

Neutrogena  ads 

Neutrogena  has  created  the 
'Hand  Cream  Junkie' 
(addicted  to  repeated  hand 
cream  applications)  for  its 
Norwegian  Formula 
campaign.  This  comprises 
national  TV  advertising 
from  December  to  February 
and  press  activity  in  early 
and  mid-'95.  Independents 
will  be  able  to  offer  free 
15ml  samples  with  even' 
50ml  purchase,  free  15ml 
Neutrogena  regular 
shampoo  and  conditioner 
with  every  purchase  of 
200ml  Norwegian  Formula 
Emulsion  and  a  reduced  rsp 
of  £1.99  on  Norwegian 
Formula  Lipcare.  Neutro- 
gena Ltd.  Tel:  0494 
474787. 

No  pain  Numark 

Numark  is  adding  a 
96-tablet  200mg  ibuprofen 
pack  to  its  range.  The 
launch  will  be  supported  by 
a  'five  for  four'  offer,  giving 
a  por  of  53  per  cent.  The 
pack  retails  at  £3.85. 
Numark  Management.  Tel: 
0827  69269. 

Colgate  offers 

Colgate-Palmolive  is 
offering  discounts  on  two  of 
its  ranges  during  October. 
Barclay  Enterprise 
customers  will  get  special 
prices  on  all  toothpaste 
variants,  except 
Bicarbonate  of  Soda 
Formula.  Unichem 
customers  will  receive  a 
similar  promotion  across 
the  Palmolive  shaving 
range.  Colgate-Palmolive. 
Tel:  0483  302222. 

Graf  ic  sprays 

Laboratoires  Gamier  has 
introduced  Grafic  Fixing 
Hairspray  with  a  unique, 
patented  Micro  Touch 


Spray.  The  range  comes  in 
three  strengths:  normal, 
strong  and  extra  strong 
(200ml.  £1.99). 

Heartburn  help 

Reckitt  &  Colman  has 
introduced  a  24-hour 
telephone  advice  line  as 
part  of  its  Heartburn 
Information  Service.  The 
Gaviscon  initiative  — 
Heartburn  Hot-Line  — 
gives  consumers  calling  a 
freephone  number  (0800 
55661 1 )  advice  on 
managing  and  preventing 
heartburn.  Additional 
information  for  frequent 
sufferers  and  pregnant 
women  can  also  be 
accessed.  Details  of  the  line 
will  be  available  through 
pharmacies,  press  and  CPs' 
surgeries.  A  free  eight-page 
booklet.  Taking  the  heat 
out  of  heartburn',  will  also 
be  available.  More  than  £1 
million  will  be  spent 
promoting  the  service. 
Reckitt  &  Colman.  Tel: 
0482  26151. 

Fenjal  moves  on 

Chemist  Brokers  is  taking 
over  the  licence  for  the 
sales,  marketing  and 
distribution  of  Fenjal.  the 
luxury  bath  range  from 
Smithkline  Beecham.  From 
October  3,  all  Fenjal  sales 
enquiries  should  be  dir- 
ected to  Chemist  Brokers 
Ltd.  Tel:  0705  219900. 

Numark  offers 

As  the  colder  weather  sets 
in,  Numark  is  offering  six 
of  its  own-brand  medicines 
at  reduced  prices  (but 
increased  pors).  These 
include:  Multivitamin 
Syrup  (150ml.  £1.95).  Hot 
Lemon  Cold  Relief  Powders 
5s  (£1.09).  Cold  Relief 
Capsules  24s  (£1.49), 
Children's  Cherry'  Cough 
Syrup  (£0.75),  Simple 
Linctus  (100ml,  £0.69)  and 
Cold  Sore  Lotion  (15ml, 
£0.75).  Numark 
Management  Ltd.  Tel: 
0827  69269. 

Stretch  nappies 

Procter  &  Gamble's  Ultra 
Thin  Stretch  Pampers  are 
now  available  in  Midi  sizes 
tor  hoys  and  girls.  They 
were  launched  in  Maxi  size 
for  both  sexes  last  August. 
They  retail  at  around  £6.25. 
Procter  &  Gamble.  Tel: 
091  279  2000. 

Easy  mixer 

Laboratoires  Gamier  has 
introduced  an  easy  mix 
system  to  Belle  Color 
(£3.49),  designed  to  avoid 
mess  or  waste  by  locking 
together  the  colorant  and 
developer.  The  new 
packaging  also  carries  easy 
to  follow  instructions. 
There  is  a  £2  cash-back 
promotion  on  the  15 
best-sellers  and  free 
protective  towel  capes  with 
each  purchase. 
Laboratoires  Gamier.  Tel: 
071  937  5454. 
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(Hie  proof  is  the  ketoprofen) 

When  your  customers  ask  for  relief  from  backache, 

rheumatic  and  muscular  pain  or  sprains  and  strains,  you  can't 

beat  a  recommendation  for  clinically  proven  Oruvail  gel.' 

The  most  frequently  recommended  of  the  new  topical  NSATD 

products  by  pharmacists." 

Only  Oruvail  gel  contains  ketoprofen. 

Clinically  proven  with  excellent  tolerance; 

As  effective  as  diclofenac  gel,  and  more  effective  than  piroxicam 

gel  in  soft  tissue  injuries.4 

Special  autumn  offers  return  40%  profit  per  tube  sold. 
National  TV  advertising  campaign  in  September  and  October. 

Hie  key  to  deep  down  relief  is  the  ketoprofen 


10DUCT  INFORMATION  Presentation:  Colourless  gel  with  lavender  fragrance  containing 
loprofen  BP  2  5°o  w  w  Indications:  Relief  of  pain  and  inflammation  associated  with  backache, 
uscular  and  rheumatic  pain,  sprains,  strains  and  sports  injuries  Dosage:  Apply  a  thin  layer  of  gel 
the  affected  area  three  times  a  day  for  up  to  7  days  After  the  gel  is  applied  it  should  be  rubbed  in 
sll  Elderly:  As  above  Children:  Not  to  be  applied  to  children  under  1 2  years  of  age 
Jntraindications:  Patients  with  hypersensitivity  to  ketoprofen.  ibuprofen.  asprin  or  other  non- 
sroidal  anti-inflammatory  agents,  patients  suffering  from  or  with  a  history  of  bronchial  asthma  or 
ergic  disease,  exudative  dermatoses,  eczema,  sores  and  infected  skin  lesions  or  broken  skin 
ecautions:  Oruvail  Gel  should  not  be  applied  to  mucous  membranes  or  eyes,  or  used  with 
elusive  dressings  Caution  in  patients  with  severe  renal  impairment  Should  a  skin  rash  occur  after 
'  aPPilcat'°n.  cease  treatment  Treatment  should  not  continue  for  longer  than  7  days  If  symptoms 
rsist  consult  doctor  Keep  gel  away  from  naked  flames  Use  in  Pregnancy  and  Lactation:  Only 
ten  prescribed  by  a  physician  -  see  data  sheet  Adverse  Reactions:  Skin  reactions,  including 
Jntus  and  localised  erythema  Legal  Status:  30g  Packs.  P  Retail  Selling  Price:  £3  95  (inc  VAT) 


Product  Licence  Number:  12/0243  Product  Licence  Holder:  May  and  Baker  Ltd.  Dagenham. 
RM10  7XS  Distributor  and  further  information  available  from:  Rhone-Poulenc  Rorer.  St  Leonards 
Road.  Eastbourne.  BN21  3YG  Date  of  Preparation:  July  1993  References  1  Noret.  A  el  ai  Acta 
Therapeutica.  13  367  1987  2  Taylor  Nelson.  Counterpoint  data  August  1994.  3  Kocklebergh  ef 
al  Medica  Physica.  8:  205-213.  1985  4  Data  on  file 
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Oruvail  i 

Ketoprofen1^  K 

Powerful  relief  from  backache,  muscular  £Eu 

and  rheumatic  pain,  sprains  and  strains.  '  '\ 


Toy  time 

Tommee  Tippee  toy 
parcels  are  being  offered  at 
special  pre-Christmas 
prices  by  wholesaler  Jackel 
International. 

The  display  pack 
contains  34  products; 
rattles,  gift  sets,  and  soft 
and  musical  toys.  Items 
range  from  XI. 85  to  £6.99, 
with  most  coming  in 
under  £5. 

Jackel's  autumn  deal 
also  includes  a  consumer 
offer  of  a  free  teat  with 
every  Pur  designer  bottle. 

Additionally,  the 
company  has  announced  a 
special  price  of  £57  for 
packs  of  Winnie  the  Pooh 
baby  accessories.  Jackel 
International  Ltd.  Tel:  091 
250  1864. 


High-spending  Haitai 


Baby  care 
discounts 

Vantage  has  launched  a 
seven-month  consumer 
promotion  offering 
discounts  of  up  to  13  per 
cent  off  a  selection  of  baby 
care  products. 

Leaflets  containing  six 
vouchers  (each  for  £0.10 
off)  are  available.  The 
promotional  lines  are 
Vantage  Cotton  Wool, 
Baby  Oil,  Cotton  Buds, 
Baby  Powder,  Baby 
Shampoo  and  Baby  Lotion. 

Discounts  of  up  to  15 
per  cent  are  also  available 
for  retailers  on  Vantage's 
range  of  unisex  nappies 
(until  November  11). 
•  AAH  Pharmaceuticals 
customers  have  the  chance 
to  win  a  Ford  Escort  1.6i 
LX  in  October's  'Monthly 
Offers  Magazine',  in  a  'spot 
the  golf  ball'  promotion 
which  runs  from 
September  25  to  October 
31.  AAH  Pharmaceuticals 
Ltd.  Tel:  0928  717070. 
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More  Archers 
with  Duracell 


Duracell  claims  that  fans 
of  the  radio  soap  'The 
Archers'  will  get  ten  more 
episodes  to  the  battery 
with  its  Xtra  Active 
alkaline  range. 

In  further  illustrations 
of  the  added  power  of  the 
new  battery,  the  company 
maintains  that  it  would 
also  give  two  more 
films-worth  of  camera 
flashes  and  five  more 
cassette  plays  on  a  'ghetto 
blaster'. 

Backing  the  launch  of 
Xtra  Active,  which 
contains  the  company's 
new  active  ingredient, 
titanium  dioxide,  Duracell 
is  running  a  cash-back 
offer  on  both  single  and 
multi-packs  in  the  run-up 
to  Christmas.  Consumers 
buying  the  former  can 
claim  £1  back  on  further 
purchases,  while 
multi-packs  carry  a  £2 
back  offer. 

An  added  attraction  of 
the  range  —  which  is  said 
to  be  based  on  "brand  new 
patented  technology"  —  is 
the  all-new  K-Pack 
packaging.  This  uses  all 
card,  with  a  cutaway 


section  to  show  the 
battery,  and  was  four  years 
in  development. 

Duracell  launches  Xtra 
Active  on  October  1  to  tie 
in  to  the  pre-Christmas 
shopping  season  and  is 
confident  the  product  will 
boost  its  market  share. 
Prices  have  been 
maintained  across  the 
range. 

A£10-million  national 
advertising  campaign  sees 
the  return  of  the  Duracell 
bunny  on  TV,  with  further 
plans  to  advertise  on  radio 
and  in  the  press.  Point  of 
sale  support  material  and 
mechandising  advice  is 
being  offered  to  retailers. 

The  company  already 
takes  40.2  per  cent  of  all 
battery  sales  in  the  UK 
(currently  worth 
£234.7m),  and  54.8  per 
cent  of  the  alkaline  sector. 
Sales  of  batteries  through 
pharmacists  are  worth 
around  £11.8m  a  year, 
with  Duracell  products 
accounting  for  47.5  per 
cent  of  the  total  and  73.8 
per  cent  of  alkaline 
business.  Duracell  (UK) 
Ltd.  Tel:  0293  517527. 


Aid  to  cellulite  fight 


New  formulation  Entasis 
Anti-cellulite  Thigh  Cream 
is  claimed  to  help  reduce 
cellulite. 

The  key  ingredient  is 
the  asthma  remedy 
aminophylline  which,  the 
company  maintains,  has 
been  shown  by  scientists  at 
the  Medical  University, 
South  Carolina,  to  reduce 
cellulite  and  fat  on  hips, 
thighs  and  bottoms. 


A  high-profile  advertising 
and  marketing  campaign 
for  Haitai  Korean  chewing 
gum  breaks  this  month. 

The  Haitai  range  has 
been  launched  in  the  UK 
by  Food  Brokers  and 
includes  fruit-flavoured 
and  sugar-free  chewing 
gum.  Kung  Fu  children's 
gum  and  Hai-Blo 
bubblegum. 

Henley-based  Haitai 
Corporation  Europe  says 
that  the  various  products 
have  already  got  off  to  a 
successful  start  in  this 
country  and  will  now  be 
given  added  impetus  by 
the  intensive  promotional 
programme. 

The  latter  starts  with 
cover-mounted  sampling 
for  Hai-Blo  on  the  Beano 
and  Dandy  comics.  This 
will  be  followed  by  'taste 


The  new  product  is 
enriched  with  vitamin  E 
and  is  advised  for  use  with 
a  course  of  massage  or 
slimming  treatments. 

UK  distributor  RBP  says 
that  next  spring  it  is 
planning  to  launch  a  range 
of  complementary  body 
care  products  to  the 
cream.  The  latter  retails  at 
£29.95.  RBP  International. 
Tel:  081  339  0029. 


the  difference'  television 
advertising,  which 
launches  in  the  Meridian 
region  before  moving  to 
other  regions  around  the 
country. 

There  will  also  be  PR 
support,  cover  mounts  on 
other  magazines  and 
advertising  in  consumer 
press  and  regional 
newspapers,  and  on  local 
radio. 

The  complete  Haitai 
launch  campaign  is 
costing  the  company 
around  the  £2  million 
mark. 

The  Haitai  sugar-free 
range,  which  uses  Xylitol 
sweetner,  sells  for  £0.22  a 
pack,  the  fruit  range  for 
£0.20,  Kung  Fu  for  £0.10 
and  Hai-Blo  for  £0.07. 
Food  Brokers  Ltd.  Tel: 
0705  219900. 


Christmas  Clear  Shots 
from  Fujifilm 


Fujifilm  has  introduced 
two  new  cameras  to  give 
the  company  a  greater 
presence  at  the  lower  end 
of  the  price  range  in  the 
run-up  to  the  Christmas 
buying  season. 

The  cameras,  both 
35mm  fixed-focus 
compacts,  are  called  the 
Clear  Shot  and  Clear  Shot 
Plus  and  are  priced  at 
£22.99  and  £29.99 
respectively. 


The  Clear  Shot  is  an 
'easy  load'  design,  while 
the 'Clear  Shot  Plus 
features  Fuji's  drop-in 
loading  system  and  has  a 
motorised  film  advance 
and  rewind. 

Both  models  are 
finished  in  soft  gray  and 
are  supplied  in 
clear-fronted  boxes 
complete  with  case.  Fuji 
Photo  Film.  Tel:  071  586 
5900. 


Promotions  aid 
children's  charity 


Numark  is  to  help  raise 
money  for  charity  by 
giving  away  £0.99  packs  of 
Save  the  Children  Christ- 
mas cards  for  every  £20 
spent  on  four  brand 
promotions. 

The  brand  promotions 
include  a  three  for  two 
offer  on  60s  packs  of 
Numark  Multivitamins, 
Multivitamins  with  Iron. 
Multivitamins  with  Extra 
Vitamin  C,  30s  packs  of 
Cod  Liver  Oil  1-a-day  and 
90s  of  6-a-day. 

The  second  offer  is 
Numark  brand  Baby 
Shampoo,  Oil,  Bath  and 


Lotion  at  £2.90  per  case, 
with  free  POS  shelf  cards 
highlighting  an  'any  two 
for  £1.50'  consumer  offer. 

In  its  press-on  towel 
range.  Numark  is  giving 
away  an  extra  towel  free  in 
its  Regular  and  Super  10s 
packs  and  two  in  the  20s. 

The  fourth  promotion 
marks  the  launch  of 
Numark's  Ibuprofen 
200mg  96s  with  a  'five  as 
four'  offer.  There  is  also  a 
'14  as  12'  in  its  Ibuprofen 
200mg  24s  and  48s  and 
Ibuprofen  400mg  24s. 
Numark  Management  Ltd. 
Tel:  0827  69269. 
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PHARMACEUTICALS 
LIMITED 


WITH  YOUR 
REPUTATION 
IN    OUR  HANDS, 
WE    ALWAYS  TAKE 
SERVICE 
SERIOUSLY 


AT  AAH  PHARMACEUTICALS  WE  KNOW  YOUR 
REPUTATION  CAN  REST  IN  OUR  HANDS.  IT'S  A 
RESPONSIBILITY  WE  TAKE  VERY  SERIOUSLY.  WHICH 
IS  WHY  WE  GO  OUT  OF  OUR  WAY  TO  PROVIDE  A 
LEVEL  OF  SERVICE  THAT'S  SECOND  TO  NONE. 

IT'S  A  CASE  OF  DON'T  CALL  US,  BECAUSE  WE'LL 
CALL  YOU,  EVERY  DAY,  TO  TAKE  YOUR  ORDER.  IT'S 
AN  ATTITUDE  TO  SERVICE  THAT  EXTENDS  TO 
EVERYTHING  WE  DO.  BECAUSE  WE'RE  NOT  JUST  A 
PHARMACEUTICAL  WHOLESALER.  WE  PROVIDE  AN 
UNPARALLELED  RANGE  OF  BACK  UP  AND  SUPPORT 
TO  THE  NATION'S  HEALTH  INDUSTRY. 

A  STATIM  PHARMACY  LOAN  WILL  SET  YOU  UP  IN 
BUSINESS  AND  HELP  YOU  EXPAND,  WHILE  VANTAGE 
CAN  PROVIDE  RETAIL  ADVICE,  RANGING  FROM 
STAFF  TRAINING  TO  STOCK  MANAGEMENT.  THEN 
THERE'S  HILLCROSS  GENERICS  AND  LINK'S  PATIENT 
MEDICATION  RECORD  AND  DRUG  INTERACTION 
PROGRAMS  TO  EASE  PHARMACY  LIFE. 

ALL  OUR  ACTIVITIES  SHARE  THE  SAME  QUALITY  OF 
SERVICE  PHILOSOPHY.  OUR  REPUTATION  DEPENDS 
ON  IT. 

We're 
always  there, 
we  always 
care 
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Brand  leader  Ibuleve  is  now  also  available  in  a 
new  larger  50g  size  with  a  free  IBULEVER 
tube  squeezer  in  every  pack! 

Stock  up  now,  because  with  heavyweight 
National  TV  advertising  running  September, 
October  and  November  you're  bound  to  sell 
even  more. 


IBULEVE  Trademark  and  Product  Ucence  held  by  Diomed  Developments  Ltd.  Hi.chin,  UK.  Distributed  by  ODD  Ltd,  94  Rickmanswc £h  ^h^-         ^  7^^|« 


PULL  OUT  AND  KEEP  SECTION 


Pharmacy 

update 


It  has  been  estimated  that  51 
per  cent  of  all  households  in  the 
UK  own  a  pet.  Dogs  and  cats  are 
the  most  popular,  accounting 
for  almost  15  million  animals, 
followed  by  fish,  birds  and 
horses.  Exotic  pets  like 
Vietnamese  pot  bellied  pigs  are 
gaining  in  popularity. 

Untilrecently,  many  products 
have  been  sold  from  pet  shops 
and  grocers,  but  with  the 
advance  of  more  effective 
remedies  has  come  a  restriction 
to  Pharmacy-only  or  Pharmacy 
and  Merchants  List  (PML)  sale. 
As  a  consequence,  the  comm- 
unity pharmacist  is  being  app- 
roached not  only  for  supplies 
but  for  information  on  pet  care 
and  associated  conditions. 

In  a  survey  conducted  two 
years  ago,  it  was  demonstrated 
that  most  of  the  pharmacists 
questioned  had  sufficient 
knowledge  to  deal  with 
common  pet  problems'.  The 
survey  also  indicated  that  many 
had  not  recognised  the  poten- 
tial in  stocking  pet  products. 

A  lot  of  pet  care  is  of  a 
prophylactic  nature  and  there  is 
scope  for  much  greater  involve- 
ment, despite  the  provisions  of 
the  Veterinary  Surgeons'  Act 
1966.  This  restricts  diagnosis  and 
treatment  of  animal  diseases  to 
veterinary  surgeons  or  owners. 
Pharmacists  may  only  advise  on 
the  availability  of  medicines. 

The  conditions  most  frequent- 
ly treated  by  vets,  and  most 
likely  to  be  encountered  by 
community  pharmacists,  are 
fleas,  diarrhoea  and  worms'. 

Diarrhoea 

Diarrhoea  is  characterised  by  the 
passage  of  soft  watery  faeces 
and  increased  temperature.  It 
can  often  be  remedied  by 
control  of  the  animal's  diet. 
Starvation  and  electrolyte 
replacement  may  also  be 
appropriate.  Kaolin-based 
products  are  useful,  but  kaolin 
and  morphine  should  never  be 
given  to  cats. 

There  are  many  causes  of 
diarrhoea  including  diet, 
helminths  and  bacterial 
infections  such  as  E.coli. 
Diarrhoea  associated  with  severe 
helminth  infestation  is  usually 
seen  in  younger  animals  and 
results  from  poor  worming. 

Scavenging  is  often  a  cause  of 
diarrhoea,  and  the  disorder  is 
aggravated  by  the  owner  conti- 
nuing to  offer  the  usual  diet. 
Bowel  looseness  is  likely  to  cease 
when  the  food  which  started 


Pet  talk 

Veterinary  medicines  which  deal  with  the 
woes  of  Fido,  Tsddles  and  their  owners  can 
bring  professional  and  financial  rewards  for 
pharmacists,  as  Steven  Kayne  MRPharmS  and 
Marjorie  Leighton  MRPharmS  explain 
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the  problem  is  withdrawn,  or  if 
dietary  changes  are  made 
gradually.  Milk  is  a  frequent 
cause  of  diarrhoea  in  dogs,  and 
some  cats  can  develop  an  allergy 
to  cow's  milk.  Nervousness,  fear 
or  excitement  due  to  thunder- 
storms, fireworks,  moving  house 
or  even  a  new  animal  in  the 
neighbourhood  can  induce 
'intestinal  hurry'  and  diarrhoea. 

In  the  absence  of  a  vet,  the 
following  emergency  treatment 
is  appropriate: 

•  Food  and  milk  products  should 
be  withdrawn  for  24  hours 

•  Plenty  of  water  should  be 
made  available 

•  The  animal  should  be  kept 
indoors  to  prevent  scavenging 


•  On  resumption  of  feeding  a 
bland  diet  should  be  given. 
If  the  condition  persists  for 
longer  than  48  hours,  veterinary 
advice  must  be  sought. 

Fleas 

The  most  usual  clinical  signs  are 
scratching  and  pruritis.  Control 
of  fleas  is  important  because 
they  pose  a  zoonotic  risk  and 
can  be  vectors  in  the  transmis- 
sion of  disease.  Further,  they  can 
act  as  an  intermediate  host  for 
tapeworms.  Flea-bite  hypersensi- 
tivity is  the  most  common  cause 
of  skin  conditions,  especially 
dogs  during  the  warmer 
months. 
Signs  of  infestation  are  not 


Pet  medicines 

The  most  common  pet 
complaints  under  the  . 
therapy  microscope  I 

Drug  Tariff  audit 

PSNC's  assistant  secretary, 
Gordon  Geddes,  leads  us 
through  the  Tariff  maze  IV 

Managing  eczema 

A  look  at  the  symptoms  and 
treatments  under  the 


eczema  umbrella 


Vll 


always  visible  and  it  is  possible 
for  hypersensitive  animals  to  be 
affected  by  just  one  or  two 
fleas.  In  some  cases  a  dog  can 
present  with  severe  pruritis,  only 
to  find  that  it  is  a  cat  living  in 
the  same  household  that 
provides  the  reservoir  of  fleas, 
but  is  unaffected  itself. 

To  obtain  effective  control, 
both  the  animal  and  its 
surroundings  must  be  treated. 
Topical  sprays  are  the  most 
popular  form  of  medication, 
followed  by  powders.  Collars  are 
also  useful,  but  while  providing 
insecticidal  protection,  these  can 
invoke  an  allergic  reaction  due 
to  continual  contact  with  the 
skin.  'Cyflee'  (Cyanamid)  is  a 
systemic  treatment  for  dogs  and 
cats  over  three  months  old.  It 
relies  on  the  flea  biting  the 
animal  first  before  obtaining  the 
medication.  There  are  the 
so-called  'natural'  products  (eg 
citronella  and  oil  of  lime),  in 
addition  to  the  range  of 
chemicals  mostly  based  on 
pyrethrum  and  permethrin.  A 
selection  of  flea  preparations  is 
given  in  Table  1 . 

The  animal  should  be  washed 
first  with  an  insecticidal 
shampoo  and  a  spray  or  powder 
then  applied.  Care  must  be 
taken  to  avoid  toxicity  with 
nursing  bitches  and  young 
animals.  Bedding  and  carpets 
must  also  be  treated,  and 
examples  of  suitable  products 
are  to  be  found  in  Table  2.  The 
hands  should  rinsed  thoroughly 
with  water  afterwards. 

Worms 

These  are  characterised  by 
'unthriftiness'  and  diarrhoea  in 
puppies  and  kittens.  In  older 
animals  infestation  is  often 
asymptomatic,  although 
evidence  can  sometimes  be  seen 
in  the  faeces.  Roundworms  and 
tapeworms  are  of  significant 
importance  in  the  dog  and  cat, 
while  in  horses  and  ponies,  lung 
worms  are  also  found. 

Helminth  infestation  in 
animals  assumes  major 
importance.  In  farm  animals  it 
can  lead  to  economic  loss,  and  in 
companion  animals  the  issue  of 
public  health  is  involved. 

The  most  common  round- 
worm in  the  dog  is  Toxocara 
canisand  in  cats  Toxocara  car/; 
both  pose  a  low  but  important 
zoonotic  risk  to  man,  from  eggs 
passed  into  the  soil,  with  faeces 
subsequently  ingested.  There  is 

Continued  on  pii 
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no  national  legislation  —  only 
bye-laws  —  to  compel  owners 
to  clean  up  after  their  dogs. 
Nor  is  there  any  obligation  for 
owners  to  have  dogs  'wormed'. 

Toxocariasis  disease  can  cause 
asthma,  epilepsy  and  blindness, 
but  also  milder  symptoms  such 
as  fevers  and  coughs.  More 
than  200  cases  are  reported 
every  year,  mostly  in  children. 
The  Independent  has  reported 
that  around  eight  children  a 
month  develop  eye  disease  as  a 
result  of  Toxocara  infection. 
Fresh  faeces  pose  no  threat 
from  Toxocara,  as  it  takes  two 
weeks  for  them  to  become 
infectious.  'Pooper-scooping', 
therefore,  should  be  encouraged. 

Tape  worms  are  numerous  in 
adult  animals  of  both  species, 


with  one  study  putting 
infection  as  high  as  10  per  cent. 
Again,  infection  is  usually 
symptomless,  except  in  severe 
cases  when  abdominal  pain 
may  result. 

Anthelmintics  can  be  used  to 
eliminate  adult  parasites  from 
the  intestine  or  to  kill  larvae  in 
the  tissues.  There  are  a  variety 
available  with  a  wide  range  of 
compounds  and  efficacy. 
Examples  of  suitable  products 
are  summarised  in  Table  3. 

In  roundworm  infection, 
piperazine  has  usually  been  the 
drug  of  choice.  It  is  well 
tolerated  by  cats  and  dogs  and 
can  be  given  to  young  animals 
either  over  a  period  of  five  days 
or  as  a  single  dose. 

Because  adult  worms  in 
lactating  bitches  and  puppies 
are  central  to  the  parasite's  life 


cycle,  an  effective  control 
measure  is  to  treat  lactating 
bitches  and  then  the  puppies 
until  three  months  old  in  order 
to  eliminate  the  successive 
waves  of  pre-natal  transmission, 
transmammary  transfer  of 
larvae,  and  the  ingestion  of 
infective  puppy  faeces.  The 
bitch  is  wormed  from  day  45-50 
of  pregnancy  through  to  day  21 
after  whelping  with  high  daily 
doses  of  a  broad  spectrum  PML 
preparation  such  as  fenbend- 
azole  (50mg/kg)  or  mebendaz- 
ole. This  has  been  shown  to  kill 
the  migrating  larvae  in  the 
bitch  and  minimise  transmission 
of  infection  to  the  puppies.  To 
control  infection  adequately 
puppies  should  be  treated  at 
two,  four,  eight  and  12  weeks. 

Tapeworm  infection  is  often 
treated  with  diclorophen,  but 


Table  1:  Selection  of  flea  preparations 

Flea  powder 

Dogs,  puppies 
(3+  mths) 
Dogs,  cats 
Cats,  kittens 
(3+  mths) 
Dogs,  cats 
(3+  mths) 
Dogs,  puppies 
(3+  mths) 
Dogs,  cats 
Dogs  (12  wks), 
cats  (2  wks) 
NOT  pregnant 
bitches 
Dogs,  cats 


Flea  Powder  (Bob  Martin) 

Natural  Flea  Powder  (BM) 
Tibs  Flea  Powder  (BM) 

Kil-pest  Powder  (Johnson's) 

Puppy  Flea  Powder  (Johnson's! 

Cat  &  Dog  Flea  Powder  (Secto) 
Head  to  Tail  (Pitman-Moore) 


Canovel  &  Catovel  (SKB) 


Flea  sprays 


Bolfo  (Bayer)  Dogs,  cats 

Flea  Spray  (BM)  Dogs,  cats 

Nuvan  Top  (Ciba-Geigy)  Dogs,  cats 

(3+  mths) 

Vet-Kern  Pet  Spray  (Sanofi)  Dogs,  cats 

Secto  Flea  Spray*  Dogs,  cats 

Big  Red  Flea  Spray  (Sherley's)  Dogs,  cats 

Canovel  Insecticidal  (SKB)  Dogs 


Flea  Collars 


Pestroy*  (BM)  Dogs,  cats 

Natural  Flea  Collar*  (BM)  Dogs,  cats 
Vet-Kern  Flea  &  Tick*  (Sanofi)  Dogs,  cats 

Secto*  Dogs,  cats 

Flea  Collar*  (Sherley's)  Dogs,  cats 

Derasect*  (SKB)  Dogs,  cats 

Preventef  Collars*  (Virbac)  Dogs,  cats 


Drops  &  Solutions 


Canovel  Drops  (SKB)  Dogs 
Exspot  Topical  (Pitman-Moore)  Dogs  (NOT  cats) 
Vet-Kern  Sponge  On  (Sanofi)     Dogs  (3+  mths) 

NOT  pregnant 
bitches 

*  signifies  dog  and  cat  versions  available 

Table  2:  Selection  of 
environmental  products 

Household  flea  spray  (BM) 
Flea  Kill  Carpet  Powder  (BM) 
Household  Flea  Spray  (Johnson's) 
Household  Flea  Spray  (Secto) 
Flea  Free  (Secto) 
Defest  Flea  Free  (Sherlev's) 
Canovel  (SKB) 


Table  3:  Selection  of  dog  and  cat 

worming  products 

Roundworm 

Companion  roundworm  tablets  Dogs,  cats 

(BHB) 

Dogs,  puppies 

Roundworm  tablets  (BM) 

(6+  wks) 

Tibs  roundworm  tablets  (BM) 

Cats,  kittens 

(6+  weeks) 

Easy  wormer  —  roundworms* 

Dogs,  cats 

(Johnson's) 

(2+  mths) 

Palatable  roundworm  tablets 

Dogs,  cats 

(Johnson's) 

Easy  worm  syrup  (Johnson's) 

Kittens 

Palatable  worming  tablets 

All 

(Sherley's) 

All 

Worming  cream  (Sherley's) 

Worming  syrup  (Sherley's) 

Kittens,  puppies 

Canovel,  Catovel  (SKB) 

Dogs,  cats 

Tapeworm 

Companion  Tapeworm  tablets 

Dogs,  cats 

(BHB) 

BM  Tapeworm 

Dogs,  puppies 

(6+  wks) 

Tibs  Tapeworm  tablets  (BM) 

Cats,  kittens 

(6+  mths) 

Canovel,  Catovel  (SKB) 

Dogs,  cats 

Easy  wormer  —  tapeworms 

All  (6+  mths) 

(Johnson's) 

Flavoured  tapeworm  tablets 

Dogs,  cats 

(Johnson's) 

All  (6+  mths) 

Tapeworm  tablets  (Sherley's) 

Dual  wormers 

Drontal  Plus  (Bayer) 

Dogs,  puppies 

AU-in-One  (BM) 

Dogs,  puppies 

Tibs  dual  wormer  (BM) 

Cats,  kittens 

(6+  mths) 

Tibs  Easy-to-use  (BM) 

Cats,  kittens 

(6+  wks) 

Panacur  tablets,  granules 

All 

(Hoechst) 

All 

Panacur  liquid  (Hoechst) 

Telmin  KH  tablets  (Janssen) 

Dogs,  cats 

Twin  wormer*  (Johnson's) 

All  (6+  mths) 

Strongid  Paste  &  Suspension 

Dogs,  puppies 

(Pfizer) 

All 

Vetzyme  combined  wormer 

(Phillips) 

Dogs/small  dogs 

Bandit  Dog  (+  small  dog)  wor- 

mer (Pitman-Moore) 

Multiwormer  (Sherley's) 

Dogs,  cats 

*  signifies  dog  and  cat  versions  available 

new  drugs  are  being  developed 
to  offer  a  broader  spectrum  of 
activity.  Regular  dosing  at 
three-monthly  intervals  is 
recommended  for  the  treat- 
ment of  worms  in  older 
animals. 

Factors  such  as  resistance, 
spectrum  of  efficacy,  safety  in 
young  animals,  dosage  form 
(tablets,  powders,  pastes, 
liquids),  and  cost  should  be 
considered  when  recommend- 
ing appropriate  anthelmintics. 
For  maximal  effectiveness  in 
eliminating  intestinal  worms 
and  preventing  excretion  of 
eggs,  the  correct  therapeutic 
dose  of  the  selected  drug 
should  be  given  to  the  pet  at 
strategic  intervals. 

If  uncertainty  exists  as  to 
which  type  of  helminth  exists, 
or  if  both  are  likely  to  be 
present,  dual-purpose  wormers 
can  be  used.  When  calculating 
the  dose,  it  is  important  that 
the  manufacturer's  instructions 
are  followed  carefully. 

Getting  started 

Conditions  such  as  worming, 
and  the  eradication  of  fleas, 
only  require  a  readily  accessible, 
knowledgeable  source  of  supp- 
ly for  the  appropriate  products. 
Pharmacies  could  become  an 
important  source  of 
information  and  supply  to  pet 
owners,  not  only  in  traditional 
rural  areas,  but  in  the  cities  too. 
The  horse  and  pony  wormer 
market 1  is  substantial  and  not 
confined  solely  to  rural  areas. 
Special  markets  such  as  those 
for  pigeon  vaccines'  and 
ornamental  fish"  also  exist. 

There  are  a  number  of  OTC 
products  available  to  treat  pets 
suffering  from  common  condit- 
ions such  as  constipation,  or  to 
improve  the  appearance  of 
their  coats.  Public  interest  in 
the  veterinary  use  of  complem- 
entary medicine  is  also 
growing.  Stock  is  available  from 
your  local  Vetchem  wholesaler. 
Some  main  line  wholesalers  also 
carry  pet  care  products. 

The  National  Pharmaceutical 
Association  produces  leaflets  on 
cat,  dog  and  horse  wormers, 
and  the  Agriculture  and 
Veterinary  Handbook5 . 

For  more  advanced  study,  the 
Society's  excellent  Diploma  in 
Agricultural  and  Veterinary 
Pharmacy  might  be  considered. 
There  is  also  a  possibility  of  a 
day  course  in  pet  care  being 
offered  next  year. 

In  the  spring  each  year  the 
Royal  Pharmaceutical  Society 
and  the  NPA  support  National 
Pet  Week,  to  help  promote 
responsible  pet  ownership. 
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FOR  A  BETTER  UNDERSTANDING 

ALL-ROUND 


As  a  pharmacist,  you  will  appreciate  the  benefits  ofa  broad  spectrum 
antibiotic  which  is  prescribable  for  both  adults  and  children,  and  has 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once- 
daily  dosage  will  help  compliance.  To  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  hill  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  available  as  capsules  and  suspension.  The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  fill  sticker 
fbr  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 

All  extra  help  your  patients  will  appreciate,  and  you  understand  how 
good  that  is  for  customer  relations! 


Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  400mg 
ceftibuten.  Powder  for  Oral  Suspension  containing  90mg  and  1 80mg  ceftibuten  per 
5ml.  Uses:  Ceftibuten  is  an  orally  active  semisynthetic,  third  generation 
cephalosporin  antibiotic.  CEDAX  is  indicated  in  the  treatment  of  pharyngitis, 
tonsillitis,  otitis  media,  acute  bronchitis  and  acute  exacerbations  of  chronic  bronchitis 
and  urinary  tract  infections.  Adults  including  the  elderly:  The  recommended  dose 
is  400mg  once  daily.  Adult  patients  with  renal  impairment:  CEDAX 
pharmacokinetics  are  not  affected  sufficiently  to  require  dosage  modification  unless 
creatinine  clearance  values  are  lower  than  SOml/min.  Children:  The  recommended 
dose  is  9mg/kg/day  of  the  oral  suspension.  Children  weighing  more  than  4Skg  or 
older  than  1 0  years  may  receive  the  recommended  adult  dosage.  Contraindications: 
Patients  with  known  allergy  to  cephalosporins.  Precautions  and  Warnings:  The 
dosage  of  CEDAX  may  require  adjustment  in  patients  with  marked  renal 
insufficiency  and  patients  undergoing  dialysis.  Safety  and  efficacy  in  infants  less  than 
six  months  of  age  have  not  been  established.  No  significant  drug  interactions  have 
been  reported  to  date.  No  known  biochemical  or  laboratory  test  interactions  have 
been  noted.  There  is  inadequate  evidence  of  safety  of  CEDAX  in  human  pregnancy. 
The  most  frequently  reported  adverse  events  were  gastrointestinal,  including  nausea 
(<3%)  and  diarrhoea  (3%),  and  headache  (2%).  The  growth  of  Clostridium  difficile 
in  association  with  diarrhoea  is  rare.  Most  adverse  events  including  laboratory 
abnormalities  responded  to  symptomatic  treatment  or  ceased  upon  discontinuation 
of  CEDAX  therapy.  Hypersensitivity  reactions  e.g.  skin  rash,  or  drug  allergy  may 
occur  rarely  and  usually  subside  on  discontinuation  of  treatment.  Presentations  arid 
Basic  NHS  Price:  CEDAX  Capsules  400mg,  canon  of  7.  £2.50  per  day.  CEDAX 
Capsules  400mg.  carton  of  5,  £2.61  per  day.  Capsules  arc  individually  wrapped  in  a 
pouch.  CEDAX  Powder  for  Oral  Suspension  90mg/5ml  x  60ml,  £7.63.  CEDAX 
Powder  for  Oral  Suspension  180mg/5ml  x  60ml.  £15.26.  Product  Licence 
Numbers:  Cedax  Capsules  400mg:  PL  0201/0170.  Cedax  Powder  for  Oral 
Suspension  90mg  per  5ml:  PL  0201/0171.  Cedax  Powder  for  Oral  Suspension 
180mg  per  5ml:  PL  020I/0P2.  further  information  available  from  the  Product 
Licence  Holder:  Schering-Plough  Limited.  Shire  Park.  Welwyn  Garden  City, 
Hertfordshire.  AL^  1T\V.  England.  Cedax  and  Schering-Plough  are  trademarks. 


ONCE  DAILY 


CEFTIBUTEN 


CEDAX" 


CAPSULES  AND  SUSPENSION 


Date  of  preparation:  September  1994. 
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Auditing  the  Drug  Tariff 


The  complexities  of 
the  Drug  Tariff  make 
it  a  daunting  tome 
to  understand.  The 

Pharmaceutical 
Services  Negotiating 

Committee's 
assistant  secretary, 

Gordon  Geddes, 
illustrates  how  audit 
can  help  pharmacists 
make  the  Drug  Tariff 
work  for  them 


When  the  question  of 
pharmaceutical  audit  arises, 
some  community  pharmacists 
might  not  think  immediately  of 
the  Drug  Tariff  since  patients 
are  not  directly  involved. 

PSNC  takes  the  viewpoint 
that  services  to  the  patients  and 
the  results  of  audits  in  other 
areas  of  community  pharmacy 
activity  will  suffer  unless 
financial  aspects  of  the  Drug 
Tariff  are  secure.  Hence  the 
importance  of  audit. 

The  audit  process  includes  the 
selection  of  a  topic,  defining 
procedures,  setting  targets, 
monitoring  results,  and 
repeating  the  exercise  from  the 
defining  stage  or  stopping. 
Since  the  general  topic  has 
been  selected,  this  paper 
concentrates  on  defining 
procedures,  setting  targets  and 
monitoring  results. 

Disallowed  scripts 

When  a  prescription  is 
disallowed  by  the  Prescription 
Pricing  Authority  for  England  or 
the  Prescription  Pricing  Division 
for  Wales,  the  community 
pharmacist  suffers  a  double 
loss.  The  first  is  the  cost  of  the 
medicine  or  appliance 
dispensed  and  the  container 
allowance.  The  second  is  the 
professional  fee.  These  amounts 
represent  reimbursement  and 
remuneration  respectively.  Any 
reimbursement  losses  are 
completely  lost  to  the  system. 
However,  remuneration  lost  by 
an  individual  community 
pharmacist  has  no  effect  on  the 
global  sum. 

The  procedure,  therefore,  is 
to  avoid  dispensing  a  prescrip- 
tion which  would  be  subseque- 
ntly disallowed.  The  reasons  for 
prescriptions  being  disallowed 
are  set  out  in  Table  1 . 

What  target  should  be  set  for 
the  number  of  prescriptions 
which  can  be  disallowed  each 
month? 

There  is  only  one  acceptable 
target  —  no  disallowed 
prescriptions.  With  a  sound 
understanding  of  why  prescript- 
ions can  be  disallowed, 
together  with  computer  labell- 
ing systems  which  flag  up 
disallowed  items  according  to 

i\ 


form  type,  there  is  no  reason 
why  this  target  should  not  be 
achieved  on  a  regular  basis. 

The  actual  measurement  of 
disallowed  prescriptions  is  a 
matter  of  counting  items 
returned  by  the  pricing 
authority.  The  reason  for  an 
item  being  disallowed  should 
be  checked  off  against  the  list 
in  Table  1  and  a  review  of  the 
rules  undertaken  if  necessary. 

The  main  reason  for 
prescriptions  being  disallowed 
is  that  a  Selected  List  item  has 
been  prescribed.  Currently 
some  3,000-4,000  Selected  List 
items  are  disallowed  each 
month  in  England  and  Wales. 
Further  to  the  recent 
announcement  of  additions  to 
the  Selected  List  in  certain 
therapeutic  groups,  five  other 
categories  are  under 
consideration  and  therefore 
changes  must  be  anticipated. 
Experience  has  shown  that  each 
time  there  are  major  alterations 
to  the  Selected  List  the  number 
of  disallowed  prescriptions 
increases. 

Medicines  work  on  a  negative 
list  system,  such  that  those 
which  may  not  be  prescribed 
are  listed.  In  the  case  of 
appliances  and  chemical 
reagents,  a  positive  list  system  is 
in  operation.  In  other  words, 
only  those  appliances  and 
chemical  reagents  listed  in  the 
Drug  Tariff  may  be  prescribed. 

Dentists  work  on  a  positive 
list  system  for  medicines  as  set 
out  in  Part  XVII  of  the  Drug 
Tariff.  In  England  and  Wales, 
dentists  may  prescribe 
proprietary  preparations  as 
long  as  their  non-proprietary  or 
generic  description  appears  in 
the  Dental  Practitioners 
Formulary. 

With  regard  to  bulk 
prescriptions  for  two  or  more 


residents  in  an  institution,  only 
GSL  and  pharmacy  medicines 
may  be  prescribed,  together 
with  dressings  contained  in  Part 
IXA  of  the  Drug  Tariff.  PSNC 
will  supply  a  definitive  list  of 
dressings  on  request. 

Returned  scripts 

Table  2  sets  out  the  main 
reasons  for  pricing  authorities 
returning  prescriptions. 
Returned  prescriptions  often 
means  reference  back  to  the 
prescriber  and  always  a  delay  in 
receiving  payment.  Returned 
prescriptions  can  be  very 
frustrating  for  community 
pharmacists  and  this  is  an 
aspect  of  Drug  Tariff  audit 
which  merits  a  considerable 
amount  of  effort. 

As  with  disallowed 
prescriptions,  the  ultimate 
target  must  be  nil  returns.  This 
figure  of  course  is  monitored  by 
counting  the  number  of  return- 
ed prescriptions  but  they  must 
be  categorised  by  the  reason 
for  return,  using  Table  2,  which 
is  not  exhaustive,  as  a  guide. 

Note  that  another  reason  for 
prescriptions  being  returned  is 
pharmacists  endorsing  informa- 
tion which  is  incompatible  with 
the  prescriber's  order.  This 
illustrates  a  rule  that  pharma- 
cists should  restrict  their 
endorsements  to  the  minimum 
necessary  to  ensure  the  correct 
pricing  of  the  prescription.  The 
acronym  KISS  (keep  it  simple 
but  sufficient)  may  be  useful  in 
this  context. 

Occasionally,  pricing 
authorities  return  prescriptions 
unnecessarily.  If  this  is  the  case, 
please  call  it  to  the  attention  of 
PSNC  who  will  investigate.  In 
each  case  it  is  necessary  for 
PSNC  to  have  sight  of  a  copy  of 


Table  1:  Types  of  disallowed 
prescriptions 

•  Part  XVIIA  Selected  List 

•  Part  XVIIIB  items  not 
endorsed  by  the  prescriber 
'SLS' 

•  Non-Tariff  appliances 

•  Chemical  reagents  not  listed 
in  the  Drug  Tariff 

•  Drugs  prescribed  on  Form 
FP14  not  on  dental  list  (Part 
XVII) 

•  Drugs  and  appliances  not 
permitted  on  Bulk 
prescriptions 

•  Medicines  other  than 
Schedule  2  Controlled  Drugs 
prescribed  on  Form 
FP10(MDA) 

•  Drugs,  other  than  heroin, 
cocaine,  methadone/morph- 
ine,  pethidine,  dextromor- 
amide  and  dipipanone  prescri- 
bed on  Form  FP10(HP)(ad) 


Table  2:  Reasons  for  returned 
prescriptions 

•  An  order  for 
non-proprietary  preparation 
which  is  not  in  Part  VIII  of  the 
Drug  Tariff  where  the 
proprietary  name  or 
manufacturer/supplier  or  list 
price  of  the  item  dispensed 
plus  the  pack  size  have  not 
been  endorsed 

•  An  obscure  proprietary 
preparation,  which  is  not 
listed  in  the  C&D  Price  List, 
has  not  been  endorsed  with 
the  name  of  the 
manufacturer/supplier  or  list 
price  plus  pack  size 

•  Incomplete  prescription 
missing  presentation  or 
strength  or  quantity  where 
'PC/PNC  either  does  not  apply 
or  has  not  been  endorsed 

•  Pharmacist's  endorsement 
incompatible  with  the 
prescriber's  order 

•  Prescription  cannot  be  read 
or  interpreted 

•  Prescription  unsigned 


Continued  on  pvi 
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CONTAINS  ASPIRIN  FOR  THE  RELIEF  OF  STRESS  INDUCED 
HEADACHES  a 


DISPRIN.  DISPRIN  DIRECT  AND  THE 
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Our  popular  Disprin  cartoon 
campaign  continues  in  the  national 
press. 

It  consists  of  eye-catching 
cartoon  strips.  Some  feature  original 
Disprin  while  others  promote 
Disprin  Direct  (unique  pleasant- 
tasting  tablets  which  dissolve  in  the 
mouth  without  water). 

Well  be  giving  your  customers  a 
dose  of  Disprin  in  the  dailies. 

Make  sure  you  can  too. 

)RD  AND  CIRCLE  ARE  TRADEMARKS. 


Table  3:  Summary  of  'PC/PNC  convention 


Prescriber  contacted  Yes 

Type  of  preparation 
(NB  Rules  do  not  apply 
to  Sched  1,  2  or  3  Con- 
trolled Drugs  nor  drugs 
in  Sched  4A,  Poison 
Rules  1972) 


No 


Systemic  and  non- 
svstemic  medicines 


Systemic  medi- 
cines only 


Quantity  to  be  supplied 
if  quantity  missing 


Quantity  authorised  by 
prescriber 


Strength  to  be  supplied 
if  strength  missing 

Endorsement  by 
pharmacist 


Continued  from  piv 


Strength  required  by 
prescriber 


Five  days'  treat- 
ment or  smallest 
pack  if  oral  con- 
traceptive or  spe- 
cial container 

Strength  deter- 
mined by 
pharmacist 


Quantity  and/or 
strength,  PC,  initials 
and  date 


Quantity  and/or 
strength,  PNC, 
initials  and  date 


the  prescription  which  was 
incorrectly  returned.  Both  PSNC 
and  pricing  authorities  are 
committed  to  the  reduction  in 
the  number  of  referred 
prescriptions. 

Unacceptable 
endorsements 

Very  little  management 
information  is  provided  by  the 
pricing  authorities  to 
community  pharmacies.  The 
exception  is  the  unacceptable 
endorsement  letter  which 
informs  contractors  when 
endorsements  against  orders 
for  category  A  or  B  prepara- 
tions listed  in  Part  VIII  of  the 
Drug  Tariff  have  been  ignored. 
Again  the  target  here  is  to  have 
no  unacceptable  endorsements 
notified  and  the  monthly  letter 
enables  this  to  be  monitored. 

A  rejected  endorsement  may 
have  no  financial  implications 
other  than  the  time  wasted  in 
making  the  endorsement.  On 
the  other  hand  it  may  be 
indicative  of  an  expensive 
proprietary  being  dispensed 


against  a  generic  order.  In  this 
area  financial  losses  can  be 
substantial. 

Zero  discount 

This  procedure  will  monitor  the 
performance  of  the  pricing 
authorities  in  picking  up  the 
community  pharmacist's  ZD 
endorsements  and  the 
appropriateness  of  the  ZD 
endorsement.  What  it  will  not 
do  is  illustrate  those  situations 
where  a  ZD  endorsement 
should  have  been  made. 

Throughout  the  month  as 
each  ZD  endorsement  is  made  a 
count  should  be  kept.  A 
pharmacy  computer  system 
with  an  endorsement  module 
may  provide  this  facility 
automatically.  On  receipt  of  the 
monthly  FHSA  statement  (see 
Table  4)  the  number  of  ZD 
prescriptions  can  be  extracted. 
The  number  of  ZD  prescriptions 
reported  by  the  pricing 
authority  should  not  be  more 
than,  say,  5  per  cent  less  than 
the  in-pharmacy  count.  A  dis- 
crepancy of  more  than  5  per 
cent  should  trigger  an  inquiry 
either  directly  to  the  pricing 
authority  or  via  PSNC's  National 


Table  4:  Total  amount  of  account 

Extract  from  a  dummy  FHSA  statement  for 
dispensed  in  August  1994 

prescriptions 

No  of  forms                 880        No  priced  SDR 
Referred  back                 1        No  priced  ZDR 

1,839 
11 

Value  of  drugs  and  appliances 

(£) 

B.  Less  discount  @  6.42% 

C.  Basic  prices  (ZDR) 

D.  Total  ingredient  cost 

E.  Professional  fees  (inc  1,800  graduated  fees) 

F.  expensive  prescription  allowance  (10  prescriptions) 

G.  Container  allowance 

H.  Professional  allowance 


595.87 
104.67 
8790.21 
2413.50 
5.00 
107.30 
720.00 


Total  of  account 
SDR  =  Standard  discount  rate 
ZDR  =  Zero  discount  rate 

Entries  A,  B.  C  and  G  are  associated  with  reimbursement 
Entries  E,  F  and  H  make  up  remuneration 
Gross  Profit  %  =  (E  +  F  +  H)xl  00/(total  of  account) 
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£12,036.01 


Prescription  Research  Centre. 

Expensive  scripts 

Table  4  shows  the  number  of 
prescriptions  which  attract  an 
expensive  prescription 
allowance. 

To  audit  the  performance  of 
the  pricing  authority  in 
correctly  processing  these 
expensive  prescriptions,  a  count 
of  the  number  of  items  costing 
£50  or  more  should  be  kept 
throughout  the  dispensing 
month.  This  must  be  compared 
with  the  figure  shown  on  the 
FHSA  statement.  If  a  computer 
count  is  used  then  the 
difference  in  the  number  of 
prescriptions  should  be  set  at 
single  figures  —  not  single 
percentages.  If  the  target  figure 
is  exceeded  then  an  inquiry 
should  be  triggered. 

Script  charges 

An  FHSA  statement  shows  the 
number  of  prescription  charges 
deducted  for  the  month  which 
has  just  been  processed  and  the 
month  for  which  an  advanced 
payment  is  being  made.  The 
FHSA  statement  for  the  follow- 
ing month  should  show  a  figure 
for  the  number  of  charges 
deducted  which  matches  that 
previously  declared. 

If  the  number  of  charges 
deducted  exceeds  the  number 
declared  by  more  than  2  per 
cent,  there  might  be  an 
indication  that  forms  with 
incomplete  exemption  declarat- 
ions have  been  picked  out  by 
the  pricing  authority  and 
transferred  to  the  chargeable 
group. 

Therefore  an  important 
process  before  dispatch  of 
prescriptions  is  to  ensure  that 
forms  for  exempt  patients  have 
been  correctly  filled  out  and,  at 
the  very  least,  signed  by  the 
patient  on  their  behalf. 

All  too  frequently  PSNC  is 
made  aware  of  cases  where 
whole  batches  of  prescriptions 
have  been  submitted  unsigned 
and,  despite  representations  to 
the  Department  of  Health,  this 
has  led  to  a  significant  loss  to 
the  contractor.  New  procedures 
have  been  agreed  with  the 
Prescription  Pricing  Authority 
and  involving  the  Family  Health 
Services  Authority  to  alert 
pharmacists  at  an  early  stage  of 
such  circumstances. 

Hidden  losses 

Up  until  this  point, 
performance  under  the  various 
headings  can  be  measured  and, 
in  the  last  three  cases, 
compared  with  figures  supplied 
by  the  pricing  authorities. 
However  there  can  be  failures 
to  endorse  which  cannot  be 
measured  directly. 

Table  5  sets  out  key 
endorsements  which  can  reduce 
hidden  losses.  This  is  the 
hardest  part  of  the  audit. 

The  procedure  might  be: 

•  Select  a  number  of  forms 
equivalent  to  100  items  which 
have  already  been  endorsed 
earlier  in  the  month 

•  Set  targets  of  two  or  three 
key  endorsements  missed  which 
have  a  financial  implication 

•  Set  similar  targets  for 
unnecessary  endorsements. 
Over  time  these  targets  should 
be  reduced  to  zero. 


Peer  review 

In  developing  the  audit  process 
self-audit  is  an  excellent  start. 
However,  there  is  inevitably  a 
lack  of  objectivity  and  the 
support  and  encouragement  of 
a  professional  colleague.  A 
second  opinion  on  the  process 
as  a  whole  is  an  advantage  but 
is  particularly  useful  in  those 
situations  where  measurements 
are  difficult,  eg  hidden  losses. 

Advice  options 

Speakers  from  PSNC  lecture  on 
the  Drug  Tariff  at  postgraduate 
courses,  conferences  and  Royal 
Pharmaceutical  branch  and  LPC 
meetings.  Lecture  notes  and 
supporting  material  such  as  the 
'Special  Container  and  Calendar 
Pack  List'  and  the  'Alphabetical 
List  of  Charges'  can  be  obtained 
on  request. 

The  National  Pharmaceutical 
Association  produces  a  Drug 
Tariff  guide,  which  is 
recommended.  This  is  support- 
ed by  the  NPA's  pink  supple- 
ment and  in  the  NHS  News- 
letter section  of  PSNC  News. 

Telephone  enquiries  can  be 
dealt  with  by  the  NPA  Informat- 
ion Service,  the  pricing 
authority  processing  division  or 
PSNC's  National  Prescription 
Research  Centre  (081  882  3888). 


Table  5:  Key  endorsements 

No  discount  obtained  —  Check  if 
item  is  included  in  the  ZD  list  on 
page  five  of  the  Drug  Tariff  and 
endorse  'ZD' 

Urgent  prescriptions  —  Be  sure 
to  endorse  'non-resident'  (unless 
you  live  on  the  premises) 
otherwise  the  lower  resident 
call-out  fee  will  be  paid 
Different  flavours  dispensed  — 
Flavours  do  not  need  to  be 
ordered  by  the  prescriber. 
Endorse  flavours,  and  numbers  of 
each,  to  be  paid  for  each  flavour 
Out  of  pocket  expenses  —  These 
may  be  claimed  if  incurred  in 
obtaining  drugs  (except  Part  VIII 
category'  A)  and  appliances  in  Part 
KB  and  IXC 

Special  containers  —  Generally 
the  pharmacist  dispenses  the 
combination  of  packs  nearest  to 
the  quantity  ordered  which  may 
be  less.  However,  a  combination 
of  packs  to  cover  the  quantity 
ordered  with  the  minimum  excess 
may  be  dispensed  and  claimed 
Calendar  packs  —  In  the  absence 
of  an  endorsement,  payment  is 
made  for  the  number  of  sub-packs 
nearest  to  the  quantity  ordered. 
Endorse  the  exact  quantity  if 
dispensed  or  number  of  sub-packs 
dispensed  to  cover  quantity 
ordered 

Broken  bulk  —  When  a  quantity 
ordered  does  not  coincide  with  a 
pack  size  or  combination  of  pack 
sizes  and  the  remainder  is 
unlikely  to  be  dispensed  within 
six  months,  then  broken  bulk  may 
be  claimed  whereby  the 
pharmacist  is  paid  for  the 
minimum  quantity  purchased  to 
meet  the  order.  Broken  bulk  may 
not  be  claimed  retrospectively 
Category  D,  Part  VIII  —  Endorse 
product  dispensed  of  Drug  Tariff 
price  not  attained 

Note:  there  may  be  other 
endorsements  associated  with 
these  claims 
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Eczema  explained 


The  incidence  of  skin  disorders 
is  on  the  increase  with  more 
than  10  per  cent  of  the 
population  likely  to  develop 
eczema  at  some  stage  in  their 
lives. 

Eczema  is  accompanied  by  a 
spectrum  of  symptoms.  At  its 
mildest,  it  is  simply  a  tendency 
to  dry  skin  patches,  but  in 
severe  forms  it  can  be 
debilitating,  causing  itching 
and  inflammation  of  the  whole 
body  and  extreme  discomfort. 
In  a  child,  this  can  lead  to  stress 
and  psychological  anguish  for 
both  sufferer  and  family. 

Eczema  is  derived  from  the 
ancient  Greek  'to  boil  over',  a 
suitable  description  for  the  red, 
itching  and  inflamed  skin.  The 
terms  eczema  and  dermatitis 
are  often  used  interchangeably 
as  they  both  refer  to  an 
inflammatory  response  rather 
than  a  specific  disease. 
However,  dermatitis  is  normally 
referred  to  when  caused  by 
external  factors. 

Pharmacists  can  identify 
eczema  by  the  following 
symptoms: 

•  redness  (erythema)  and  heat 

•  itching  —  incessant  scratching 
in  chronic  cases  may  produce 
secondary  thickening 
(lichenification),  scaling  and 
fissuring  of  skin.  Scratching 
could  also  damage  melanocytes 
resulting  in  paler  patches  on 
dark  skin 

•  blistering  and  swelling  — 
extracellular  fluid  oozes  onto 
the  skin  surface  as  small  vssicles 
or,  in  thicker  areas  of  skin, 
forms  large  bullae  and  is  often 
accompanied  by  weeping. 

Atopic  eczema 

This  is  the  most  common  form 
of  eczema  and  usually  starts  in 
infancy  (not  below  three 
months)  and  clears  by  early 
teens,  but  may  persist  through 
to  adulthood.  It  has  a  genetic 
link  and  is  associated  with 
hayfever  and  asthma. 

Atopics  are  particularly 
susceptible  to  infections  and 
allergens. 

•  Management:  allergens  and 
irritants,  including  foods  and 
house  dust  mite,  must  be 
avoided;  cows'  milk  can  be  a 
trigger  and  mothers  are 
recommended  to  breastfeed 
babies  for  at  least  three 
months;  recommend  cotton 
clothes  and  bedding  (not  wool, 
fur  and  synthetics), 
non-biological  detergents 
(starch  and  fabric  softeners  can 
rntate)  and  moderate  room 
temperatures  and  humidity. 

Contact  dermatitis 

This  is  divided  into  two  groups: 
rntant  contact  dermatitis  and 
allergic  contact  dermatitis. 

Irritants  include  acids,  alkalis, 
olvents,  disinfectants  or 
detergents  and  can  be 
encountered  through  work. 
Allergic  reactions  are  caused  by 
he  immune  system  reacting  to 
'  sensitising  substance  such  as 


This  year  is  the  Year  of  the  Family,  and 
National  Eczema  Week,  October  1-8,  focuses 
on  the  impact  of  the  condition  on  family 
life.  Fawz  Farhan  looks  into  how  eczema 
management  can  lead  to  an  improved 
standard  of  living  for  all  concerned 
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metals  —  eg  nickel  jewellery  — 
rubber,  dyes,  plants,  cosmetics 
and  pharmaceutical  products. 

Allergic  contact  dermatitis  is 
rare  in  the  very  young  or  very 
old  because  of  their 
underactive  immune  system. 
People  with  atopic  eczema  are 
less  likely  to  suffer  from  this 
type  of  eczema. 
•  Management:  avoid  irritants 
and  allergens  (determined 
through  a  patch  test  or  food 
diary);  barrier  creams  can  help. 

Nappy  rash  is  a  another  type 
of  eczema  under  this  group.  It 
occurs  because  of  irritation 
from  urine,  faeces  and  washing 
powder  deposits  on  terry 
nappies.  This  problem  can  be 
solved  by  following  a  strict 
hygiene  regime;  changing  to 
the  more  absorbent  disposable 
nappies;  using  a  barrier  cream; 
substituting  bath  oil  and 
emollient  for  soap;  and  treating 


fungal  infections,  which  appear 
as  red  circular  patches. 

Seborrhoeic 
eczema 

As  this  is  common  in  male 
infants  and  in  men  between 
puberty  and  middle-age, 
androgens  are  thought  to  be 
responsible.  The  condition 
normally  improves  during  the 
summer. 

Cradle  cap  occurs  in  babies 
under  one  year  old  as  greasy, 
scaly  patches  on  the  scalp,  neck, 
groin  and  underarms.  Prognosis 
is  good  and  there  is  little 
discomfort,  but  it  may 
aggravate  nappy  rash. 

In  adults,  the  condition  starts 
as  an  itchy,  scaly  scalp 
accompanied  by  severe 
dandruff,  but  can  spread  to 
eyebrows,  nose,  creases,  ears, 
chest  and  body  folds.  It  is 


difficult  to  treat  and  some 
dermatologists  believe  a  yeast, 
Pityrosporum  orbiculare,  is 
responsible 

•  Management:  Cradle  cap 
normally  clears  up  by  itself  but 
emulsifying  ointment  or  arachis 
oil  can  be  used  to  soften  scalp 
scales  before  using  a  mild 
shampoo.  This  should  be 
repeated  three  times  a  week. 
Alternately,  a  water-miscible 
emollient  soap  substitute  can 
be  left  on  for  two  hours  before 
rinsing  off.  In  adults,  weak 
steroids  and  antifungals  can  be 
used  on  face  and  trunk.  For  the 
scalp,  mild  tar  shampoo  can 
help  but  may  cause 
photosensitivity  and  irritation. 

Varicose  eczema 

This  affects  older  people  with, 
or  at  risk  from,  varicose  veins 
and  appears  as  red,  freckled 
spots,  which  are  inflamed  and 
itchy.  It  may  spread  to  other 
parts  of  ihe  body. 

•  Management:  Tar  and 
icthammol  bandages  are 
recommended.  Refer  to  GP  if 
ulcers  present  and  avoid  topical 
steroids. 

Discoid  eczema 

Also  called  nummular  eczema, 
it  is  common  in  young  adults 
who  have  a  history  of 
childhood  atopic  eczema  or 
exposure  to  irritants.  Its  cause  is 
unknown  but  is  distinguished 
by  itchy,  coin-shaped  patches 
with  red  crusts  found  on  lower 
arms  and  lower  legs.  Infection 
may  set  in. 

•  Management:  Potent  or 
moderately  potent 
corticosteroids,  which  can  be 
combined  with  antimicrobials. 

Pompholyx  eczema 

Appears  as  blistering  vesicles  of 
the  hands  and  feet  and  is 
associated  with  stress-related 
excess  sweating.  Alternately,  it 
can  appear  as  dry,  cracked 
weepy  sores.  Attacks  last  up  to 
a  month  and  resolve  by 
themselves  but  recurrence  is 
common. 

Emollients 

Emollients  are  normally  the  first 
line  of  treatment  for  eczema 
and  are  often  used  concurrently 
with  other  medication  to  keep 
the  skin  supple.  They  are 
particularly  effective  in  dry 
fissured  scaly  lesions  and  can 
help  break  the  itch/scratch  cycle 
to  allow  healing  to  take  place. 

The  formulation  of  emollient 
used  depends  on  the  location 
and  extent  of  the  eczema  and 
on  the  convenience  and 
suitability  to  the  patient. 
Ointments  are  greasier  than 
creams  and  can  be  less 
cosmetically  appealing,  but 
they  need  less  frequent 
application.  Aqueous-based 
creams  are  easier  to  apply  to 
moist  and  weeping  skin. 

Emollient  additives  such  as 

Continued  on  pviii 
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urea  and  lactic  acid  enhance 
the  moisture  retaining 
properties  of  the  emollient. 
Zinc  oxide  and  calamine  are 
found  to  be  effective  in  dry 
eczema,  while  camphor, 
menthol  and  phenol  have  mild 
antipruritic  action. 

Barrier  creams  contain 
water-repellents,  eg  dimet- 
hicone  and  other  silicones, 
which  protect  against  irritants. 

Emollients  make  good  soap 
substitutes  and  are  also 
available  as  bath  additives. 
Aqueous  or  alcoholic  solutions 
are  suitable  over  large  or  hairy 
areas. 

Certain  ingredients  in 
emollients,  such  as  lanolin  and 
parabens,  can  lead  to  irritation 
or  sensitisation  and  should  be  : 
identified  and  avoided.  The  : 
I  National  Eczema  Society  (NES)  j 
I  has  a  database  with 
comprehensive  product 
ingredient  and  additive  details 
for  medical  products,  as  well  as  £ 
toiletries  and  cosmetics. 

Topical 

corticosteroids 

This  is  the  most  effective  topical 
treatment  and  has  made  most 
eczema  conditions  reversible. 
The  anti-inflammatory 
properties  of  corticosteroids  can 
bring  relief  to  acute  attacks 
within  a  few  days,  while 
long-term  maintenance  with 
low  potency  corticosteroids 
helps  even  in  severe  case. 

The  type  of  corticosteroid 
used  depends  on  the  patient's 
age,  and  the  size,  sight  and 
severity  of  the  eczema,  but  the 
least  potent  preparation  at  the 
lowest  strength  effective  to 
control  the  symptoms  should  be 
used.  Ointments  are  the  most 
occlusive  followed  by  creams, 
lotions  and  gels. 

Patient  counselling  into  the 
correct  use  of  corticosteroids  is 
important  because  of  the  risk  of 
atrophy  (skin  thinning),  striae 
(stretch  marks)  and 
percutaneous  absorption,  which 
may  lead  to  adrenal 
suppression.  Preparations 
should  be  applied  sparingly  and 
used  at  the  frequency 
prescribed. 

The  finger  tip  unit  is  often 
used  by  GPs  to  explain  the 
quantity  of  topical 
corticosteroids  to  be  used  by 
patients.  It  refers  to  the  weight 
of  ointment  squeezed  from  a 
5mm  diameter  nozzle  onto  the 
length  of  the  last  joint  of  an 
adult  index  finger.  This  weight 
is  around  0.5g  in  adult  males 
and  slightly  less  in  women.  For 
example,  1.5  FTU  is  sufficient 

Sources  of  information 

•  National  Eczema  Society,  4 
Tavistock  Place,  London 
WC1H  9RA  (Tel:  071  388 
4097) 

•  START,  Skin  Treatment  and 
Research  Trust,  Chelsea  and 
Westminster  Hospital, 
london  SW10  9NH  (Tel:  081 
746  8174) 

•  The  British  Association  Of 
Dermatologists,  3  St  Andrews 
Place,  London  NW1  4LB  (Tel: 
071  935  8576) 
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for  face  and  neck,  3  FTU  for  one 
leg  and  0.5  FTU  for  a  hand. 

Antibiotics 

New  research  has  found  that 
Staphyloccocus  aureus, 
normally  found  on  the  skin,  can 
produce  exotoxins,  which  can 
be  irritant  and  super-antigenic 
to  atopic  eczema  sufferers, 
triggering  an  immune  reaction. 
Broken  skin  due  to  excessive 
scratching  can  make  skin  more 
susceptible  to  such  infections. 

Signs  of  mild  infection 
include  sudden  worsening  of 
eczema  and  swollen 
lymphnodes  in  the  neck, 
underarm  and  groin,  while 
those  of  a  severe  infection  are 
raised  temperature,  pus  and 
rapid  swelling  and  tenderness 
of  lymphnodes. 

With  topical  antibiotics, 
sensitisation  may  occur  and 
resistance  can  develop  within 
one  or  two  weeks.  Common 
systemic  antibiotics  include 
erythromycin,  flucloxacillin  and 
fusidic  acid. 

Viral  infections 
contra-indicate  the  use  of 
corticosteroids  and  must  be 
immediately  referred  to  the  GP 
for  treatment  with  an  anti  viral, 
such  as  acyclovir. 

Fungal  infections  commonly 
occur  in  moist  areas  of  skin 
folds  and  feet  and  can  be 
treated  with  miconazole, 
nystatin  or  econazole. 
Ketoconazole  shampoo  is  often 
prescribed  for  seborrhoeic 
eczema. 

Potassium  permanganate  in  a 
1  in  8,000  dilution  is  used  as  an 
antiseptic  open  wet  dressing  in 
acute  weeping  and  pompholyx 
eczema. 

Keratolytics 

Keratolytics  such  as  salicylic 
acid,  coal  tar  and  ichthammol 
are  useful  in  chronic 
eczematous  conditions  where 
there  is  skin  thickening  and 
scaling.  They  have  a  soothing, 
anti-inflammatory  and 
antiseptic  effect  and  can  reduce 
the  need  for  topical 
corticosteroids. 

Keratolytics  are  available  in 
creams,  shampoos,  bath 
emollients,  pastes  and 


bandages.  They  must  not  be 
applied  to  weeping  or  severely 
broken  skin  and  are  not 
recommended  for  children 
under  two. 

Coal  tar  and  ichthammol 
have  an  unpleasant  smell  and 
appearance  and  may  be 
unacceptable  for  some, 
especially  for  use  on  the  face. 

Other  treatments 


Systemic  antihistamines  can 
relieve  pruritis  (itching)  and 
some  such  as  chlorpheniramine, 
promethazine  and  trimeprazine 
act  as  sedatives  and  help  to 
induce  sleep.  They  are  best  used 
intermittently  to  avoid 
tolerance.  Non-sedating 
antihistamines  are  less 
effective  than  sedating 
varieties. 

Gamolenic  acid  in  evening 
primrose  oil  is  thought  to  help 
relieve  some  of  the  symptoms 
in  atopic  eczema,  especially 
pruritis.  Although  this  relief  is 
only  found  in  some  sufferers, 
EPO  capsules  at  a  daily  dose  of 
480mg  have  been  available  on 
prescription  since  1988.  EPO  is 
safe  to  take,  but  those  who  are 
epileptic,  planning  to  get 
pregnant  or  on  phenothiazines 
must  be  referred  to  their  doctor 
before  embarking  on  high 
doses  of  EPO.  If  there  is  no 
improvement  after  three 
months  of  treatment  the 
patient  is  unlikely  to  benefit 
and  EPO  should  be  stopped. 

The  immunosuppressant 
cyclosporin,  also  used  in 
psoriasis,  received  a  licence 
earlier  this  year  to  treat  adults 
with  severe  atopic  eczema 
unresponsive  to  mainstream 
therapy.  The  two-month 
treatment  course  can  only  be 
initiated  by  a  dermatologist  as 
it  involves  careful  monitoring  of 
the  patient.  Nephrotoxicity  can 
be  a  particular  problem. 

PUVA  (psoralen  and 
ultraviolet  light  A)  therapy  in 
hospitals  is  a  less  common 
treatment  and  is  predominantly 
used  in  psoriasis  treatment. 

Complementaries 

When  conventional  treatment 
fails,  some  people  turn  to 
complementary  therapies  for 
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relief.  A  holistic  approach  to 
eczema  should  be 
encouraged,  but  patients 
must  be  made  aware  that 
such  treatment  is 
complementary  and  not  an 
alternative  to  their  prescribed 
orthodox  medication  and  that 
'natural'  medicine  does  not 
necessarily  mean  'safe',  as  in 
the  case  of  traditional  Chinese 
herbal  medicine. 

New  routes 

•  The  Committee  on  Safety  of 
Medicines  has  advised  that  1 
per  cent  hydrocortisone 
cream  and  ointment, 
indicated  for  mild  to 
moderate  eczema,  should  be 
sold  through  the  pharmacy, 
provided  all  other  conditions 
for  Prescription  Only  Medicine 
exemption  are  met. 

•  The  recent  interest  in 
traditional  Chinese  medicine 
has  led  to  more  than  600 
clinics  in  the  UK  offering  this 
treatment  and  many  trials 
into  their  efficacy  in  atopic 
eczema. 

The  results  have  been 
encouraging  but  there  have 
been  cases  of  hepatotoxicity 
and  relapse  when  treatment 
is  stopped.  Doctors  have 
called  for  treatment  to  be 
under  strict  medical 
supervision  with  routine  tests 
for  liver  function. 

A  standardised  formula, 
known  under  the  trademark 
Zemaphyte,  is  not  yet 
licensed  in  this  country  and 
has  been  deselected  by  the 
Advisory  Committee  on  NHS 
drugs  for  GPs  to  prescribe. 

The  British  Association  of 
Dermatologists  has 
recommended  that  treat- 
ment with  Chinese  herbal 
medicine  should  only  be 
done  as  part  of  a  formal  trial. 

•  A  recent  study  has  found 
that  childhood  eczema  is 
more  prevalent  in  the  higher 
socio-economic  classes.  This  is 
attributed  to  several  factors 
including  differences  in  life 
styles;  maternal  age  and  diet; 
and  increased  uptake  of 
immunisation. 

•  START,  a  medical  research 
charity  dedicated  to  greater 
understanding  of  skin 
diseases,  has  conducted  a  trial 
into  platelet  behaviour  in  the 
mechanism  of  inflammation 
in  patients  with  eczema.  A 
current  trial  is  looking  into 
the  role  of  inflammatory 
mediators  in  chronic  skin 
conditions  such  as  eczema 
and  psoriasis. 

•  The  NES  has  funded  a  study 
into  the  impact  of  childhood 
eczema  on  the  family,  by 
dermatologists  at  the 
Wrexham  Maelor  Hospital, 
Clwyd,  and  University  of 
Wales  College  of  Medicine. 
Results  so  far  have  shown  that 
the  psychological  effects  on 
the  other  members  of  the 
family  are  greater  than 
estimated.  Sleep  disturbances, 
lack  of  concentration  and 
irritability  are  particular 
problems. 

To  coincide  with  National 
Eczema  Week,  the  NES  has 
published  a  new  booklet  on 
eczema  for  pharmacists, 
together  with  free  consumer 
leaflets. 
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ASPIRIN  300mg 

Enteric  Coated 
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♦ 
♦ 
♦ 


UK  manufacturer  PL  6/5093R 


Shrink  wrapped  in  outers  of  10   SJ^f  ~* 

P.I.P.  Code  105-0814  w  ^ 

Tamper  evident,  child  resistant  original  pack 


available  exclusively  from 

Buropharm^  SPECTRUM 

B  0903  213303  S  081  523  4728 


Twelve  years  ago,  ten  GPs  in 
this  small  northern  town  moved 
into  a  new  health  centre.  Not 
surprisingly,  a  nearby  shop  unit 
was  soon  acquired  and 
transformed  into  a  pharmacy. 

Then,  as  now,  the  emphasis 
was  on  providing  a  slick 
dispensing  service  for  the 
thousands  of  patients  that 
visited  the  health  centre  each 
month. 

It  worked  well  and  a 
profitable  business  was 
established.  The  500sq  ft  retail 
sales  area,  however,  was 
virtually  ignored.  It  was 
provided  with  shelves,  counter 
and  products,  but  that's  about 
all.  Consequently,  it  has  never 
contributed  its  fair  share  to  the 
turnover,  or  indeed 
profitability,  of  this  pharmacy. 

Mr  L  bought  this  busy,  but 
rather  shabby,  script  factory 
some  30  months  ago.  Although 
it  was  already  profitable,  he 
saw  scope  for  expansion,  both 
on  the  dispensing  and  retail 
sides.  The  front  shop  was 
enlarged,  refurbished  and 
refitted  —  resulting  in  a  modest 
improvement  in  cash  sales. 

The  new,  larger  dispensary, 
reinforced  not  only  by  more 
efficient  service,  but  also  more 
comfortable  surroundings,  has 
been  a  major  success  story.  Nine 
thousand  items  are  dispensed 
each  month  compared  with 
6,000  items  a  month  just  over 
two  years  ago. 

The  1  1-12,000  patients  who 
visit  this  pharmacy  each  month 
purchase  £10,000  worth  of 
non-prescription  products  and 
toiletries,  an  average  of  80p  a 
patient.  This  is  a  dreadful  waste 
of  opportunity.  Mr  L  realises 
this,  but  does  not  know  how  to 
capitalise  on  the  potential. 


Ignore  retail  at 
your  peri  I 

A  slick  dispensing  service  for  the  nearby  health  centre  has 
established  a  profitable  business  for  this  pharmacy,  but  the  retail 
side  has  never  contributed  its  fair  share.  Consultant  John  Kerry 
examines  how  to  revive  its  flagging  spirits 


Looking  at  the  shop  from  the 
patients'  or  customers'  points  of 
view,  it's  no  surprise  that  they 
prefer  not  to  buy  their  needs 
here.  You  could  compare  it  to  a 
restaurant  which  serves  fine 
food  but  has  an  untidy 
bathroom  without  soap  or 
towels.  You're  happy  to  eat 
there,  but  will  only  use  the 
bathroom  in  an  emergency. 

The  dispensary  is  a  huge 
success  and  needs  no  obvious 
improvements.  The  shop  is  a 
relative  flop,  but  needn't  be.  To 
realise  the  full  potential,  Mr  L 
has  to  take  the  situation  by  the 
scruff  of  the  neck  and  make 
some  radical  changes. 

Principal  shortfalls 

Layout  Customers  have 
difficulty  finding  what  they 
want.  Although  the  shop  is 
notionally  departmentalised, 
they  have  to  hunt  for  certain 
products,  which  aren't  where 
they  should  be.  The  impression 
is  that  the  stock  was  put  on  the 


shelves  where  it  fitted  a  couple 
of  years  ago  and  that's  where  it 
has  stayed.  This  impression  was 
confirmed  by  Mr  L. 
Merchandising  Merchandising 
principles  have  been  largely 
abandoned.  You  will  see  three 
horizontal  shelves,  in  line,  of 
hair  care  with  three  shelves  of 
skin  care  below  them.  There  are 
large  gaps,  where  obvious  'fast 
sellers'  have  sold  out,  single 
packs  at  the  back  of  the 
fitments  and  carded  hanging 
stock  lies  flat  on  shelves, 
instead  of  on  hooks,  where  it 
should  be. 

Poor  price  promotion  Prices 
are  competitive  in  this  shop, 
but  you  wouldn't  know  it.  The 
shelves  sport  shelf  edge  price 
ticket  sections,  but  no  price 
tickets,  barkers  or  promotion 
tickets.  Mr  L's  part-time 
assistant  says:  "Low  prices  are 
very  important  to  the  people  in 
this  town.  They'll  walk  another 
two  miles  to  save  four  pence  on 
a  bottle  of  shampoo."  They  do, 


too,  and  buy  a  basketful  of 
toiletries  in  a  multiple  store, 
believing  that  all  of  the  prices 
are  lower  —  but  of  course  they 
won't  be. 

Baby  care  One  of  the  more 
promising  markets  is  baby  care 
as  there  are  a  lot  of  mums  and 
prams  visiting  the  surgery.  Will 
they  find  all  their  daily  needs  in 
this  pharmacy?  No,  but  they 
should.  They've  got  a  mile  and 
a  half  round  trip  walking  to  the 
town  centre  and,  obviously, 
they  prefer  this  course  of 
action.  All  the  baby  foods  and 
milk  brands  are  here  —  but  not 
obviously.  The  leading  dry  food 
is  virtually  invisible,  with  only 
five  varieties  from  the  dozens 
available.  The  leading  wet 
brand  is  equally 
misrepresented.  Again,  the 
stock  of  this  potentially  large 
local  money-spinner  is  scattered 
around  the  fitments. 
Lack  of  management  Perhaps 
the  saddest  problem  in  this 
retail  pharmacy,  the  one  which 
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contributes  most  to  its  poor 
performance,  is  its  almost  total 
lack  of  management.  Apart 
from  one  part-timer,  who  can 
easily  be  sucked  into  the 
prescription  service  machine,  no 
one  is  dedicated  to  ensuring 
that  the  retail  opportunities  in 
this  shop  are  exploited. 

Twelve  thousand  patients, 
plus  an  unmeasured  number  of 
customers  without 
prescriptions,  should  provide  a 
cash  turnover  of  between 
£20-25,000  per  month  - 
approaching  £300,000  per 
annum. 

Recommendations 

•  A  complete  re-planning  of 
the  shop  layout  into  logical 
departments  —  see  diagram 

•  Keep  stock  on  the  shelves  tidy 
and  clean 

•  Employ  merchandising 
principles  faithfully.  Vertical 
and  block  merchandising, 
best-sellers  at  eye  level,  facings 
to  match  demand,  etc 

•  Stock  disciplines  are 
important.  A  good  stock  control 
system  must  be  installed.  This 
need  not  be  an  EPOS  system, 
but  it's  essential  to  keep  the 
stock  levels  healthy  and  avoid 
out  of  stocks 

•  Pricing  tickets  in  the  shelf 
edge  ticket  section  are  needed, 
along  with  barkers  and 
promotional  signs 

•  Most  importantly,  a  full-timer 
should  be  employed  with 
responsibility  only  for  the  front 
shop.  This  person  must  have 
good  retail  systems  experience 
and  be  at  supervisor  level.  The 
right  person  will  be  able  to 
increase  the  till  takings  by 
£100,000  in  the  first  year  —  the 


potential  is  there.  The 
part-timer  should  be  kept  on. 

New  staff 

The  new  staff  member  would 
be  responsible  for: 

•  Stock  control  and  ordering 

•  Merchandising 

•  Pricing  and  promotion 

•  Retail  responsibilities 

•  Good  housekeeping. 
Since  personal  service  has 

now  overtaken  convenient 
location  as  the  single  most 
important  contributing  factor 
to  a  community  pharmacy's 
success,  this  business  has  to 
apply  the  same  principles  to  the 
front  shop  as  it  did  to  the 
dispensary. 

Mr  L's  shop  attracts  over 
12,000  people  through  the  door 
each  month,  but  is  able  to  sell 
them  little.  No  smart  marketing 
activity  is  necessary,  just 
straightforward  retail  common 
sense. 

A  glance  at  the  profit  and 
loss  account  tells  us  that  the 
gross  profit  (GP),  at  9  per  cent, 
is  just  too  low.  Wages,  National 
Insurance  and  locums'  fees  are 
included  in  this  and,  even  when 
removed,  only  provide  a  GP  of 
around  1 3  per  cent. 

The  superb  service  offered  on 
dispensing  costs  this  pharmacy 
in  wages  and,  at  this  level, 
profit  on  NHS  is  not  brilliant. 
Very  likely  the  front  shop  is 
dragging  the  GP  down  also. 

The  two  hefty  items  in  the 
overheads,  bank  and  loan 
interest  and  goodwill  take  the 
net  profit  into  the  red.  Without 
them,  the  business  would  make 
a  modest  profit.  Further 
comment  on  these  is  beyond 
the  scope  of  this  piece. 


Type  of  Shop:  Independent  limited  company 
Situated:  Corner  location 

Profit  and  loss  account 
for  the  year  ended  February  28  1994 


Sales 
Less: 

Opening  stock 

Wages  and  National  Insurance 

Locums 

Purchases 

Less  closing  stock 

Cost  of  goods  sold 

Gross  profit 

Less  overhead  expenses: 

Travelling  and  motor  expenses 

Rent,  rates  and  insurance 

Light,  heat  and  telephone 

Repairs  and  renewals 

General  expenses 

Printing,  postage,  advertising  and 

stationery 

Bank  charges 

Directors'  remuneration 

Directors'  pension  scheme 

Auditor's  remuneration 

HP  interest 

Bank  and  loan  interest 

Goodwill  amortisation 

Depreciation 

Net  profit  for  the  year 


963,00(1 


5(5,500 
5:5,500 
3,500 
823,000 

936,500 
60,000 


3,000 
1,800 
1,900 
300 
1,100 
2,200 

1,300 
13,300 

5,000 

1,000 
500 
31,000 
79,500 

5,500 


876.500 


86,500  (9%) 


147,400 
-60,900(-6.3%) 


Traffic  flow 
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nil  i  ?  '  I  M  PS  r^ains  because  there  is  a  pilferage  problem  here  and  this  configuration  allows  staff  to  see  most  of  the  shop.  Healthcare 
morSnnrtanti  hVT*  mark;et:,blU  as  a  P°Ltentiall>'  big  ™rket  sector  for  this  pharmacy,  baby  care  is  given  25  per  cent  of  the  space  and 

more  importantly,  in  one  definable  area.  Toiletries  and  hair  care  will  never  be  big  earners  but.  properly  merchandised,  impulse  buying  will  improve 
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Nurses  get  the 
right  prescription 

Nurses  have  become  the  first  profession  to  break  the  prescribing 
monopoly  of  doctors.  For  a  trial  period  of  12  months  nurses  will  be 

prescribing  from  eight  demonstration  sites.  A  Nurse  Prescribes' 
Formulary  and  guidance  on  the  scheme  has  been  issued  this  week. 
Adrienne  De  Mont  explains  what  pharmacists  need  to  know 


Nurse  prescribing  is  to  start  on 
Monday  at  eight  demonstration 
sites  in  England.  Pharmacists 
will  be  able  to  dispense  lilac 
forms  FP10  PN  signed  by 
practice  nurses,  and  green 
forms  FP10  CN  signed  by  health 
visitors  and  district  nurses 
employed  by  a  community  unit 
or  trust. 

Nurses  will  be  able  to 
prescribe  from  a  restricted  list 
laid  out  in  the  Nurse  Prescribes' 
Formulary,  copies  of  which  will 
be  sent  to  pharmacies  near  the 
demonstration  sites.  The  list  will 
also  appear  in  Part  XVIIB  of  the 
October  Drug  Tariff  and  in  an 
appendix  to  BNF  No  28. 

Examples  of  the  preparations 
included  in  the  formulary  are 
listed  in  the  box  (top  right). 
Nurses  will  be  encouraged  to 
prescribe  generically  where 
possible. 

A  nurse  prescriber  may  only 
issue  prescriptions  for  patients 
of  the  GP  fundholding  practices 
included  in  the  project.  There  is 
one  demonstration  site  in  each 
of  the  eight  newly-formed  NHS 
regional  health  authorities. 
They  are: 

•  Northern/Yorkshire  Howard 
Road  Medical  Group,  Morpeth 

•  North  West  Dr  P  A  Saul  and 
partners,  Bolton 

•  West  Midlands  Hollies 
Medical  Practice,  Tamworth 

•  Trent  Dr  George  and  partners, 
Alfreton 

•  Anglia/Oxford  Dr  Williams 
and  partners,  Ipswich 

•  North  Thames  Dr  Saunderson 
and  partners,  Romford 

•  South  Thames  Paxton  Green 
Group  Practice,  Dulwich 

•  South  West  Dr  MacVe  and 
partners,  Basingstoke. 

These  practices  already  have 
well-established  primary  care 
teams  working  closely  with 
their  community  units. 
Pharmacists  can  confirm 
whether  or  not  a  nurse  is 
qualified  to  prescribe  by 
phoning  071  631  3200,  a  voice 
bank  system  run  during  office 
hours  by  the  UK  Central  Council 
for  Nursing,  Midwifery  and 
Health  Visiting  (UKCC). 

Community  and  practice 
managers  should  advise  local 
pharmacists  of  all  new  nurse 
prescribers,  and  of  procedures 
for  contacting  nurses  if  there  is 
a  query.  Pharmacists  may  wish 
to  have  a  copy  of  the  nurse's 
signature. 

Prescriptions 

The  nurse  should  write  clearly 
the  following  details  on  the 
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prescription  form,  using  an 
indelible  pen: 

•  the  patient's  surname  and 
first  name 

•  age  if  under  12 

•  full  address 

•  name  (plus  size  and  strength 
if  any)  of  the  prescribed  article 

•  dosage  and  frequency 
(specifying  a  minimum  dose 
interval  for  preparations  taken 
'as  required') 

•  the  nurse's  signature 

•  the  date. 

The  forms  should  be  also  be 
stamped  with: 

•  the  nurse's  UKCC  PIN  number 

•  the  practice  or  trust  number 

•  the  full  address  of  the 
practice  or  unit.  Community 
nurses  should  enter  the  practice 
telephone  number  as  a  contact 
point  for  pharmacists. 

Items  not  in  the  Nurse 
Prescriber's  List  may  not  be 
entered  on  forms  FP10  CN  or  PN 
even  if  they  are  counter-signed 
by  a  GP.  Pharmacists  will  not  be 
reimbursed  for  such  products 
and  the  forms  will  be  returned 
to  them. 

A  nurse  prescription  should 
generally  provide  treatment  for 
no  more  than  a  calendar 
month.  But  nurses  will  have  to 
ensure  that  prescriptions  are 
cost-effective  and  meet  the 
patient's  clinical  needs,  so  a 


person  with  diabetes  wi 
require  blood  glucose  testing 
equipment  for  longer. 

The  number  of  repeats  the 
nurse  may  issue  without 
reassessing  the  patient  is  for 
the  practice  to  decide.  No  more 
than  six  prescriptions  should  be 
made,  or  six  months  elapse, 
without  reassessment. 

Nurse  prescriptions  attract 
the  same  charges  as  those 
issued  by  doctors.  Prescriptions 
to  be  dispensed  by  an  appliance 
contractor  must  not  contain 
medicinal  preparations. 

As  the  initiative  is  taking  part 
only  in  England,  nurses  should 
advise  patients  to  have 
prescriptions  dispensed  before 
travelling  outside  the  country. 

Occasionally  a  nurse 
prescription  may  require 
dispensing  out  of  normal 
pharmacy  hours.  The  prescriber 
should  endorse  the  form  with 
the  word  'Urgent'  and 
pharmacists  may  claim  an 
additional  fee  for  dispensing  it. 

Nurse  prescriptions  should  be 
sorted  by  prescriber  name  with 
the  lilac  practice  nurse  forms  at 
the  top  followed  by  the  green 
community  nurse  forms.  The 
nurse  prescriptions  should  then 
be  placed  on  top  of  other 
prescription  forms  which  should 
be  sorted  in  the  usual  way. 

Nurses  eligible 

Nurses  must  be  registered  with 
the  UKCC,  have  an  approved 
district  nurse/health  visitor 
qualification  and  be  employed 
as  such  by  a  district  health 
authority,  NHS  trust  or 
fundholding  practice. 

They  should  also  have 
completed  a  Nurse  Prescriber's 
Training  Course  approved  by 
the  English  National  Board.  This 
comprises  a  10-20  hour  distance 
learning  package  and  15  hours' 
classroom  tuition  covering 
pharmacology,  therapeutics, 
practical  aspects  of  prescribing, 
the  safe  handling  of  medicines, 
and  legal  and  financial  aspects 
of  nurse  prescribing.  Nurses  will 
be  expected  to  keep  themselves 
up  to  date  with  items  on  their 
prescribing  list. 

Nurses  qualified  to  prescribe 
cannot  issue  prescriptions  on 
behalf  of  those  who  are  not. 
Scripts  generated  by  a  non- 
prescribing  nurse  must  be 
signed  by  a  GP.  Arrangements 
are  being  made  to  monitor  the 
number  of  scripts  generated  by 
non-prescribing  nurses. 

But  a  district  nurse  who  is 
qualified  to  prescribe  may  sign 


What  nurses  can 
prescribe  ... 

Selected  laxatives  •  analges- 
ics (aspirin  and  paracetamol) 

•  local  anaesthetics  (lignocaine 
preparations)  •  drugs  for  the 
mouth  (co.  thymol  glycerin, 
miconazole)  •  mebendazole 
and  piperazine  for  thread- 
worms only  •  drugs  for  scabies 
and  head  lice  •  skin  prepara- 
tions (emollients,  barrier  prep- 
arations, calamine  lotion, 
clotrimazole  cream  1  per  cent, 
magnesium  sulphate  paste) 

•  skin  cleansing  and  disinfec- 
tion products  •  wound  man- 
agement products  •  elastic 
hosiery  •  urinary  catheters 
and  appliances  •  stoma  care 
products  •  appliances  and 
reagents  for  diabetes 

•  fertility  thermometers  and 
ring  pessaries. 


prescriptions  for  patients  on  her 
caseload  whom  she  has  seen 
and  whose  treatment  she  has 
assessed,  or  when  covering  for 
another  prescribing  nurse  who 
has  assessed  the  patient. 
Whoever  signs  the  prescription 
assumes  responsibility  for  it. 

Nurses  can  only  write 
prescriptions  on  a  pad  bearing 
their  own  unique  identifier 
number.  Nurses  should  keep 
records  of  what  they  have 
prescribed,  to  standards 
outlined  by  the  UKCC. 

Nurse  prescriptions  must  not 
be  written  when  an  item  has 
been  given  to  a  patient  using 
surgery  stock:  the  cost  of  these 
items  is  covered  through  the 
indirect  reimbursement  of 
practice  expenses. 

Nurse  prescriptions  can  be 
dispensed  by  a  dispensing 
practice,  but  only  for  the 
dispensing  patients  of  that 
practice.  Dispensing  doctors 
cannot  dispense  prescriptions 
written  by  nurses  for  patients 
of  other  practices. 

If  any  items  are  dispensed 
and  later  found  not  to  be  on 
the  Nurse  Prescribers'  List,  they 
will  not  be  reimbursed.  The 
forms  will  be  returned  to  the 
dispenser  who  should  take  the 
matter  up  with  the  prescriber. 

Legislation 

The  changes  are  brought  about 
under  The  Medicinal  Products: 
Prescription  by  Nurses  etc  Act 
1992  (Commencement  No  1) 
Order  1994  (SI  No  2408;  HMSO, 
£0.65)  and  the  NHS  (Pharma- 
ceutical Services  and  Charges 
for  Drugs  and  Appliances) 
Amendment  Regulation  1994 
(SI  No  2402,  HMSO,  £1.10). 

The  NHS  Executive  is  issuing 
detailed  Nurse  Prescribing 
Guidance  (PMD-PC4)  to 
pharmaceutical  advisers  and 
officers  of  regional  health 
authorities,  who  will  tell 
pharmacists  of  the  scheme. 
FHSAs  will  also  be  told  that  the 
guidance  is  available. 

Nurse  prescribing  is  being 
introduced  at  no  extra  cost  to 
the  NHS.  It  is  regarded  as 
'substitute  prescribing'  for 
which  funding  is  already  within 
the  NHS.  The  guidance  document 
suggests  how  practice  budgets 
can  be  organised  to  cope  with 
the  new  arrangements. 
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10CK  UP  EVEN  MORE  SUCCESS  WITH 
)UR  £3  MILLION  AUTUMN  SUPPORT 


Warner  Wellcome 


CONSUMER  HEALTHCARE 


The  pharmacy  brand  of  the  decade 

rax  Cold  Sore  Cream  has  already  smashed  the  £15 
)n  barrier.  It's  now  the  8th  highest  turnover  OTC 
d  in  pharmacy.* 

£3  million  national  campaign  starts  October 

8  clocking  even  more  national  support  so  you 
-lock  up  more  success. 


2 


2  Eye-catching  P.O.S.  displays 

Maximise  your  sales  by  prominently  displaying  one  of  the  most 
profitable  and  fastest-selling  products  in  pharmacy. 

2Tne  on|y  specific  antiviral  available  OTC 

Treat  the  tingle  and  the  cold  sore  may  never  appear.  So 
recommend  the  only  effective  specific  antiviral  available  OTC  - 
Zovirax  Cold  Sore  Cream  for  maximum  customrr^sf action. 

IP 


COLD  SORE  CREAM 

Aciclovir 


The  POM  to  P  Brand  of  the  decade 


'dicafions  Zovirax  Cold  Sore  Cream  is  contranndicated  in  natienK  knrX  tn  R»Sl  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  CONTRA  INDICATIONS,  WARNINGS,  ETC 
not  apply  inside  the  mouth  or  in ™e ey ^ TnTule  for  Ces  infecSSn tte^^SftSS?  K^^T  ^  C°'d  S°re  Cream  shou,d  ^  be  used  °n  cold  sores  «     ^  «d 

ransient  burning  or  stinging  may  folloX  application  M°d  dryfng  or  flatag  of  tte  ston  have  of cu^ri fStS?*  w  ^?Z2l£?£?  """f  ^  ™l °f  3         beeause  of  a  weak  immu"e  s*»!.  Sde  and  adverse 

SELUNG  PRICE  Subject  to  Retail  Price  Maintenance  2g  hX  £  5  29 (PL  3/D3041 LEGAL CATEGORY  PF„*P?iSf^-  &ylhf!?'  rtCt"ng  ^  2^  *™aais  has  been  reP°rted  rare|V  *****  application. 

^  Hill,  Dartford,  Kent,  DAI  5AH.  DATE  OF  PREPARATION  August 19M  BQCD  92%2  :TradTM»k  informabon  available  on  request  Medical  Affairs  Department  Warner  WAome  Consumer  Healthcare,  Building 


PSNC  to  BMA  ... 
to  Dr  A  Macara, 
BMA  chairman 

You  may  have  seen  the  letter 
which  appeared  in  C&D 
September  17,  over  the 
signature  of  Dr  Roberts.  In  case 
you  have  not  seen  the  letter,  I 
attach  a  copy  of  it. 

When  representatives  of  the 
Pharmaceutical  Services 
Negotiating  Committee  have,  in 
the  past,  met  with 
representatives  of  the  General 
Medical  Services  Committee,  the 
GMSC  representatives  have 
always  distanced  themselves 
from  Dr  Roberts'  more 
outrageous  comments.  In  this 
most  recent  letter,  Dr  Roberts 
specifically  indicates  that  he  is 
I  writing  as  a  member  of  the 
British  Medical  Association 
Council. 

1  should  be  pleased  to  read  in 
a  subsequent  issue  of  C&D  — 
and  wherever  else  this  appalling 
rhetoric  appears  —  a  statement 
on  behalf  of  the  BMA  Council 
that  it  completely  disassociates 
itself  from  the  remarks  made  by 
Dr  Roberts. 

You  will  not  be  surprised  that 
I  have  passed  a  copy  of  this 
letter  to  the  pharmaceutical 
press  for  publication. 


David  Sharpe 

Chairman,  PSNC 


Christa  Toomey  (centre)  is  an  exceptional  winner  of  the  Marion  Merrell 
Dow  student  of  the  month  award,  having  completed  the  NPA  assistant  s 
training  manual.  Christa,  an  assistant  at  Prestwood  Pharmacy,  Prestwood. 
Bucks,  is  a  Saturday  girl,  still  at  school  studying  for  three  A-levels. 
Pharmacy  owner  Sandra  Thompson  (left)  is  also  exceptional  in  that  she 
insists  part-timers  commit  themselves  to  work  for  at  least  three  years  and 
undertake  training.  Ailsa  Benson  (right),  NPA  head  of  training,  is  seen 
here  presenting  Christa  with  her  course  certificate 


BMA  to  C&D  ... 
from  Dr  Armstrong, 
BMA  secretary 

On  my  return  from  holiday,  I 
have  read  with  some  distress  the 
letter  published  in  your  journal 
of  September  17  from  David 
Roberts.  He  signs  himself  as 
'Council  member,  British 
Medical  Association  and 
chairman,  the  Dispensing 
Doctors  Association'. 

I  cannot  speak  for  this  latter 


organisation,  but  I  wish  to  make 
clear  in  the  strongest  possible 
terms  that  Dr  Roberts  is 
speaking  in  an  individual 
capacity  and  the  views  that  he 
promulgates  have  been  neither 
discussed  nor  agreed  at  any  level 
in  the  Council  of  the  British 
Medical  Association. 

I  understand  that  the 
chairman  of  Council,  Dr  A  W 
Macara,  is  writing  to  Dr  Roberts 
inviting  him  to  offer  an  apology 
and  to  make  clear  that  he  was 


speaking  in  a  personal  capacity 
and  not  on  behalf  of  the  British 
Medical  .Association. 


Dr  E  M  Armstrong 

Secretary,  BMA 


A  sad  day 


It  is  a  sad  day  for  inter-prof- 
essional relations,  co-operation 
in  the  interest  of  the  patient, 
teamwork  and  modern  medicine, 
when  a  doctor  descends  to  the 
language  of  the  gutter. 

We  know  that  David  Roberts' 
persecution  complex  manifests 
itself  as  a  real  hatred  of 
pharmacists.  He  cannot  abide 
the  possibility  that  he  is  not 
supposed  to  dispense,  but  should 
concentrate  his  expensive 
education  on  diagnosis. 

He  knows  very  well  that 
FHSA  planning  policy,  agreed 
with  LMCs.  has  for  years  been 
against  peripheral  branch 
surgeries.  The  problems  of 
proper  facilities  and  patient 
confidentiality  are  better  solved 
by  concentrating  resources  in 
main  surgeries,  where  proper 
equipment  exists  for  modern 
treatment.  He  seriously  expects 
people  to  believe  that 
pharmacies  are  responsible  for 
closures  of  branch  surgeries? 

The  regulations  quite  rightly 
do  not  require  the  pharmacist  to 


IT'S  A  DESIGNER  ALTERNATIVES  CHRISTMAS! 


Telephone: 

71  439  3806 


.  t reach  consumers  expensive  brands  carm-eac 
and  for  that  last  minute  impulse  purchase  -  it  has  to  be 
DESIGNER  ^  ALTERNATIVES 
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argue  'prejudice'.  Medical 
practices  do  not  require  subsidy 
from  another  profession;  they 
are  well  provided  for  financially 
and  no  'lame  duck'. 

I  should  be  pleased  to  hear 
that  'rats'  are  moving  out  of 
their  holes  because  normally 
they  would  only  remain  in  them 
to  die.  This  is  a  disgraceful  way 
to  refer  to  another  profession. 
However,  politicians  often  play 
on  people's  fears,  real  or 
otherwise,  and  Dr  Roberts  has 
done  so  for  years.  He  has  now 
achieved  his  objective  and  is  on 
the  Council  of  the  British 
Medical  Association.  It  should 
suit  him  as  the  last  trade  union 
with  a  big  drum  to  bang. 


R  N  Thomas 


jlyhead,  Anglesey 


Response  from  a 
'sewer  rat' 

So  this  is  what  it  has  come  to: 
dispensing  doctors  slandering 
rural  pharmacists  in  our  own 
press!  I  did  not  pore  over  the 
Clothier  loophole.  I  did  not  even 
know  such  a  thing  existed  when 
I  applied  for  my  new  contract.  I 
simply  saw  a  village  which  had 
grown  to  a  size  where  it  could 
support  a  pharmacy. 

The  village  is  served  by  at 
least  ten  medical  practices,  two 


of  which  dispense.  The  closest  is 
four  miles  away  —  a  long  way 
to  push  a  pram  especially  across 
the  motorway  junction! 

It  may  surprise  Dr  David 
Roberts,  but  we  have  a  good 
working  relationship  with  all 
the  practices.  I  don't  whinge. 
they  haven't  complained  and  the 
people  —  the  real  ones  —  in 
the  village  have  benefited. 

Perhaps  Dr  Roberts  could 
take  a  leaf  out  of  my/his 
colleagues'  book  and  talk  to  his 
rural  pharmacists:  work  with 
them  and  co-operate  with  them 
—  his  patients  will. 


Dr  Kate  McClelland 

Maghaherry,  Northern  Ireland 

Hippocrat  or 
hypocrite? 

In  response  to  yet  another  piece 
of  clap-trap  from  Dr  David 
Roberts,  newly-elected  member 
to  the  Council  of  the  BMA 
(Letters  September  17),  may  I 
suggest  that  he  donates  all  of 
his  earnings  from  dispensing  to 
charity.  He  cannot  then  be 
branded  as  being  (I  quote): 
'motivated  entirely  by  self- 
interest,  commercial  greed,  and 
hang  the  consequences  to  others'. 

VVhen  the  profit  share  of 
some  dispensing  practices  is 
around  six  figures  per  partner,  I 


am  sure  that  the  motivation  to 
dispense  is  not  altogether 
altruistic.  Did  Dr  Roberts  take 
the  Hippocratic  or  hypocritical 
oath? 


R  Pendriss 

Leicester 

Sinking  in  a 
self-imposed  mire 

1  was  amused  to  read  the  latest 
diatribe  by  Dr  David  Roberts 
against  the  pharmaceutical 
profession  {C&D  September  17). 
As  Dr  Roberts  sinks  ever  deeper 
into  his  self-imposed  mire,  he 
may  wish  to  return  to  the 
pre-Clothier  days  when  the 
fragile  'gentleman's  agreement' 
governing  dispensing  in  rural 
areas  was  breached  over  five 
times  more  frequently  by 
doctors  than  by  pharmacists. 

On  reflection,  Dr  Roberts  may 
well  prefer  the  current 
regulations  (warts  and  all) 
which  allow  doctors  to  dispense 
in  such  unlikely  places  as  Bury 
St  Edmunds  to  the  detriment  of 
existing  pharmacy  services.  It  is 
breaches  such  as  this,  of  the 
spirit  of  Clothier,  which  are 
fundamentally  more  serious 
than  any  short-lived  loophole. 

Finally,  1  note  that  Dr  Roberts 
now  wears  not  one  but  two  hats 
-  British  Medical  Association 


and  Dispensing  Doctors 
Association  —  which  implies 
not  one  but  two  heads  - 
something  which  may  explain 
the  tone  of  his  letter! 


L  Collin 

Great  Wakering,  Lssex 

A  lesson  in  good 
manners  required 

I  have  followed  the  vituperations 
ol  Dr  I  >avid  Roberts,  always 
assuming  that  his  vitriolic 
outpourings  were  written  with 
his  tongue  firmly  in  his  cheek. 

But  his  letter  in  C&D 
September  17,  likening  pharm- 
acists to  sewer  rats,  was  in  the 
worst  of  bad  taste.  From 
someone  who  purports  to 
operate  on  the  loftiest  of  moral 
planes,  and  who  dispenses  for 
his  patients,  purely  for  the 
benefit  of  his  patients  and  never 
for  financial  gain,  his  letter 
reeks  of  hypocrisy. 

Undoubtedly  we  pharmacists 
dispense  for  a  modicum  of 
profit,  but  no  more  than  our 
dispensing  doctor  colleagues, 
who  are  so  keen  to  expand  their 
dispensing  interest.  A  lesson  in 
manners  would  not  go  amiss. 

G  R  Kelly 

Mm  kp<  >rl 


MP  O  RTANT   NOTI  C  E 


FOLIC  ACID 


I  he  Government  advises  that  a  supplement  of  Folic 
Acid  400mcg  daily  should  be  taken  by  all  women 
planning  pregnancy. 

Folic  Acid  protects  the  unborn  child  if  taken 
before  conception. 

Folic  Acid  400mcg  (the  advised  daily  amount) 
tablets  are  available  m  the  very  easy  to  take  'Cantassium 
Microvitamin  Range'. 

A  full  3  month  pack  for  just  £3.95  recommended 
retail  price. 

Clik  packs  of  90  Folic 
Acid  400mcg  Microvitamin     -  [    \  \j\  fcV  /&\ 
tablets  .ire  available  from  all     JL^^/^  j 
wholesalers  now. 


I  I  C  R  O  VITAMIN 


FOLIC  ACID 


Display  material  and  full  product 
information  available  from 


0.4  mg  per  tabid 


The  Vitamin  Experts 


\90) 


TABLETS 
ONE-A-DAY 


Cantassium  Vitamins,  225  Putney  Bridge  Road,  London  SW15  2PY 
Telephone:  OS  I  X~4  1  130. 
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ARE  YOU  GETTING  ENOUGH 

IRON+VTIMNS? 

Many  of  us  —  especially  women  —  run  the  risk  of  living  beyond 
our  limits  when  we  compare  our  Iron  expenditure  with  our 
actual  Iron  intake! 

FLORADIX  FORMULA  and  FLORAVITAL  (YEAST-FREE 
AND  GLUTEN-FREE)  are  vegetarian  food  supplements  which 
provide  an  easily  absorbable  iron  compound  as  well  as  vitamins, 
extracts  of  carefully  selected  herbs  and  fruit  concentrates. 
FLORADIX  and  FLORAVITAL  - 

Iron  and  Vitamin  Insurance  for  Women,  Expectant  Mothers, 
Children,  Elderly  People,  Athletes  and  Slimmers.  Naturally,  both 
formulas  are  free  from  alcohol,  animal  derivatives,  synthetic  addi- 
tives, preservatives  and  colourings. 


ailable  from  AAH,  Barclays  and  other  who 
SALUS  (UK)  Ltd.,  Warrington/Cheshire 
 Tel:  (0925)  825  679 
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Business  news 


Unichem  set  for  £58.4m 


rights  issue 


Unichem  hopes  to  raise  £58.4 
million  through  a  rights  issue  to 
finance  future  acquisitions  and 
reduce  short-term  borrowings. 

Existing  shareholders  will  be 
offered  one  new  ordinary  share,  at 
245p,  for  every  six  shares  they 
already  own. 

Non-institutional  investors, 
mainly  pharmacists,  hold  about 
37  per  cent  of  Unichem  shares. 
They  have  until  3pm  on  October 
19  to  apply  for  new  shares. 

Shareholders  will  also  have  the 
option  of  selling  their  nil  paid 
rights  at  a  favourable  com- 
mission rate  through  the  joint 
underwriters  BZW  and  UBS. 

Of  the  £58.4m  net  the 
company  hopes  to  raise,  £23m 
will  be  used  to  cut  short-term 
borrowings,  leaving  £35.4m  cash. 

Although  Unichem  would  not 
say  which  specific  parts  of  its 
business  would  benefit  from  the 
cash  raised,  it  has  highlighted 
several  possible  targets. 

Unichem  chief  executive  Jeff 
Harris  says:  "We  would  like  to 
maintain  the  momentum  with 
our    retail    pharmacy  chain. 


The  University  of  Brighton's 
pharmacy  department  celebrates 
the  opening  of  its  Good 
Manufacturing  Practice  clean  room 
training  facility  with  the  help  of  Dr 
Til  Medinger,  president  of  the 
Association  of  British 
Pharmaceutical  Industry  (centre). 
Left  to  right  are  Dr  Roy  Daisley 
(the  department's  deputy  head),  Dr 
Peter  Davies  (principal  lecturer). 
Professor  Michael  Whiting  (dean, 
faculty  of  health)  and  Professor 
David  Watson  (director  of  the 
University).  The  unit  will  be  used 
by  both  under-  and  post-graduate 
pharmacy  students,  as  well  as  for 
GMP  training  courses  for  industry 

554 


While  recent  acquisitions  by 
Moss  Chemists  have  been  single 
pharmacies  and  small  groups,  he 
is  open  for  offers  on  larger  chains. 
"There  are  very  few  larger  chains 
left  and  we  would  be  interested  if 
the  price  was  right,"  he  says. 

On  wholesaling,  the  company 
plans  to  expand  its  hospitals 
supply  business  organically. 
There  is  also  scope  for  additional 
capital  expenditure  to  extend 
warehouse  automation  and  net- 
work restructuring. 

Unichem  announced  its  rights 
issue  as  it  published  its  interim 
financial  results  for  the  six 
months  to  June  30. 

Group  sales  grew  1 1  per  cent  to 
£638m  and  pre-tax  profits  by  17 
per  cent  to  £21m. 

Total  turnover  for  the  UK's 
wholesale  division  increased  12 
per  cent  to  £584m,  with  about 
half  of  this  increase  coming  from 
the  acquisitions  of  Bradford 
Chemists'  Alliance,  Hall  Forster 
and  Hospital  Management  and 
Supplies. 

On  a  like-for-like  basis,  sales  of 
POMs  grew  1  per  cent  ahead  of 


Coming  Events 


Monday,  October  3 
Aberdeen  and  N  E  Scottish  Branch, 
RPSGB,    at    Glenstracht  Suite, 
Nurses  Home,  Woodend  Hospital, 
8pm  on  'Asthma  Management'. 

Tuesday,  October  4 

East  Metropolitan  Branch,  RPSGB, 

at  Wanstead  Library,  7.30  for  8pm. 
'Current  Pharmaceutical  Affairs'  by 
D  Coleman,  ex-Society  president. 

Wednesday,  October  5 

Sheffield  Branch,  RPSGB,  at  Jessop 
Hospital  for  Women,  7.30  for  8pm. 
'Audit  —  the  Pros  and  Cons'  by  Dr 
Stephen  Wright. 

Dumfries  and  Galloway  Branch, 
RPSGB,  at  the  Station  Hotel,  Dum- 
fries, 7.30  for  8pm  (buffet).  'The 
conflict  of  commercial  and  profes- 
sional interests  threatens  the  survi- 
val of  community  pharmacy'. 
Ogwr  Branch,  RPSGB,  at  Friendly 
Hotel,  Cardiff,  7.15pm.  Joint  study 
evening  with  local  RPSGB  branches 
for  CPs  and  pharmacists.  'POM  to  P 

—  for  whose  benefit?'. 

Thursday,  6  October 

Eastbourne   Branch,   RPSGB,  at 

Postgraduate  Medical  Centre,  East- 
bourne District  General  Hospital. 
8pm.  Joint  meeting  with  local  NPA 
branch  on  'Care  in  the  Community 

—  a  Guide  for  Pharmacists'. 


market  growth,  but  OTC  sales 
were  flat,  largely  because  of 
competition  from  grocery. 

Sales  of  hospital  pharma- 
ceuticals grew  46  per  cent 
following  new  distribution  con- 
tracts with  Reckitt  &  Colman. 
Warner  Wellcome  and  Dumex. 
Operating  margins  at  Unichem's 
newly-acquired  Hospital  Manage- 
ment and  Supplies  should 
improve  once  distribution  is 
dovetailed  into  the  company's 
own  network.  This  will  involve 
fewer  than  ten  redundancies,  says 
Mr  Harris. 

Moss  Chemists'  sales  grew  36 
per  cent  to  £70.4m  including 
extra  sales  from  44  new  shops. 
This  brought  the  number  of  out- 
lets to  297  at  June  30.  Some  50 
are  within  grocery  superstores. 

Improved  merchandising  and 
layout  of  Moss  stores  helped  push 
up  the  average  spend  per 
customer  by  5  per  cent. 

Operating  profits  grew  35  per 
cent  to  £3.6m.  However,  the 
operating  margin  was  static  at  5.1 
per  cent,  a  trend  that  is  expected 
to  continue  in  the  coming  year. 


PATA  raises 
profile 

The  Proprietary  Articles  Trade  I 
Association  hopes  to  raise  its  n 
profile  through  a  soon  to  be  I 
formed  sub-committee. 

This  follows  a  decision  to  carvel 
up  responsibility  for  specific  areas  I 
to  small  groups  rather  thanl 
holding  full  council  meetings  onl 
every  topic. 

"It  will  speed  up  the  decision-l 
making  process,"  says  director! 
Gerry  Harraway.  Full  26-strongl 
council  meetings  will  not  be] 
abolished,  however. 

One  of  the  committee's  tasks] 
will  be  to  organise  presentations 
to  pre-registration  students 
around  the  country  on  the 
workings  of  the  PATA.  This 
follows  on  from  one  made  to 
Aberdeen  students  on  May  13. 

The  public  relations  sub- 
committee, like  future  sub- 
committees, is  likely  to  have  two] 
representatives  from  each  on 
PATA's  sectors  —  retail,  whole- 
sale and  manufacturing  —  and 
will  meet  "as  and  when  they  are 
needed".  Council  meetings  are 
currently  being  held  three  times 
a  year. 

•  PATA  welcomes  new  members1 
Seton  Healthcare  and  Munro 
Wholesale  Medical  Supplies. 


BAPW  sales  data  available 


The  British  Association  of 
Pharmaceutical  Wholesalers  is 
on  the  verge  of  cornering  the 
sales  data  market  with  a  scheme 
that  is  set  to  expand  before  it  has 
been  fully  rolled  out. 

The  Wholesale  Sales  Data 
Service,  which  was  first  mooted 
over  a  year  ago,  will  provide 
BAPW  associate  members  with  a 
weekly  breakdown  of  their  own 
sales.  The  service  will  be  rolled 
out  after  Christmas,  originally 
supplying  data  for  goods  sold 
through  independent  outlets,  ie 
those  serviced  by  BAPW  whole- 
salers. Two  associate  members 
are  currently  piloting  the  system. 

But  negotiations  with  Boots 
and  Llovds  are  thought  to  be  at  an 
advanced  stage.  If  they  were  to 
come  on  board,  manufacturers 
could  compare  sales  data  by 
wholesaler,  region  and  type  of 
outlet. 

"Wholesalers  have  always  had 
the  information,  but  there  has 
never  been  a  marketing  oppor- 
tunity until  now,"  says  BAPW 
director  Michael  Watts.  "The  data 
we  supply  is  the  tip  of  a  very  large 
iceberg." 

He  says  sales  from  individual 


outlets  could  be  assessed  so  that 
manufacturers  could  'micro- 
market'  products;  products  could 
be  better  scheduled;  sales  force 
performances  could  be  mon- 
itored; manufacturers  coulc 
identify  distribution  patterns  ancl 
measure  more  quickly  company! 
performance  against  budgets.  I 

Unlike  IMS  data.  WSDS  onrJ 
supplies  details  of  the  manu-l 
facturer's  own  sales  rather  tharl 
comparative  data. 

Weekly  data  comes  in  the  form] 
of  EAN  code,  description,  quan-l 
tity,  post  code,  outlet  ancl 
transaction  value.  Data  for  weeklJ 
sales  up  to  and  including  FridaJ 
can  be  downloaded  into  tht| 
manufacturer's  own  system  ail 
soon  as  Saturday  morning,  ij 
required.  But  most  will  probably,? 
opt  for  Sunday  morning,  says  Mil 
Watts.  There  is  also  the  option  ol 
daily  data,  he  adds,  particularly 
useful  to  monitor  a  produql 
launch  or  specific  promotion.  I 

Subscription  fees  would  btl 
levied  on  the  basis  of  a  price  peil 
product  pack  invoiced. 

Future  developments  includd 
data  capture  on  stock  balances); 
stock  on  order  and  back  orders.  I 
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Hoechst  and  Roussel  merge  in  UK 


Hoechst  and  Roussel  Labor- 
atories' pharmaceutical  interests 
have  merged  in  the  UK  to  form 
Hoechst  Roussel  Ltd. 

The  merger  includes  Behring 
Diagnostics,  hut  not  the  other 
businesses  of  Hoechst  UK, 
including  its  generics  manu- 
facturer A  H  Cox  &  Co. 

The  new  company  expects  to 
generate  1994  sales  of  over  £63 
million  in  the  UK.  ranking  it  the 
17th  largest  pharmaceutical 
company  in  the  country. 
Previously,  Roussel  stood  at  35th 
and  Hoechst  at  51st. 

Some  1,200  people  will  work 
for  the  new  company,  a  reduction 
of  about  20  people  after  both 
payrolls  have  been  combined. 
Most  of  these  cuts  will  be  from 


administration  functions. 

The  workforce  is  spread  over 
four  sites,  which  will  he  reduced 
to  three  when  both  distribution 
and  packaging  functions  are 
relocated. 

The  joint  venture's  I  [Q  is  at 
Roussel's  building  in  Denham, 
Buckinghamshire,  where  all  sales 
orders  and  technical  queries 
should  now  he  directed. 

Roussel  will  also  provide 
production,  research  and  phar- 
maceutical development  facilities 
at  its  Swindon  site.  Hoechst  did 
not  have  its  own  drug  manu- 
facturing facility  in  the  UK  and 
used  Roussel  for  contract 
manufacturing.  Packaging  will 
move  to  Swindon  to  be  alongside 
manufacturing. 


Where  Hoechst's  assets  art- 
being  used  is  for  drug  dev- 
elopment and  clinical  phar- 
macology at  Milton  Keynes.  This 
site  will  also  house  the  venture's 
distribution  facilities,  meaning 
that  Roussel's  distribution  func- 
tion will  have  to  move  there. 
Roussel's  Park  Royal  site  in 
London  will  then  close,  once  the 
remaining  40  staff  have  been 
relocated. 

Roussel  Laboratories  holds  a 
HO  per  cent  stake  in  the  new 
company,  while  Hoechst  will 
have  a  40  per  cent  interest. 

I  loechst  Roussel  will  be  headed 
up  by  chairman  and  managing 
director  Jean-Francois  Labbe, 
formerly  managing  director  of 
Roussel  Laboratories. 


Glaxo  pay 

Glaxo's  chairman,  Sir  Paul 
Girolami,  received  a  salary  of 
just  over  £1  million  plus 
£436,000  in  performance-re- 
lated pay  in  his  last  year  of 
office.  Arthur  Pappas  picked 
up  £105,000  when  he  resigned 
from  the  board  in  February.  Sir 
Colin  Corness  has  been  ap- 
pointed non-executive  dir- 
ector with  a  view  to  him 
becoming  non-executive  chair- 
man on  May  17. 

Wellcome  news? 

Patients  who  claim  to  have 
suffered  from  side-effects 
from  Wellcome's  antibiotic 
Septrin  have  set  up  the  Septrin 
Action  Group  to  claim  damages 
and  to  lobby  for  the  drug's 
withdrawal.  The  company  has 
also  announced  the  withdraw- 
al of  the  monoclonal  antibody 
Campath  1-H  from  phase  II 
clinical  trials. 

Industry  directory 

A  breakdown  of  retail  phar- 
macy chains,  pharmaceutical 
wholesalers  and  veterinary 
pharmaceutical  manufacturers 
is  in  the  latest  directory  from 
ICC.  Each  entry  gives  financial 
details  such  as  profitability, 
efficiency  and  gearing.  Details 
of  the  £195  report  on  081  783 
0922. 

Management  help 

A  retail  management  system, 
combining  point  of  sale  and 
back-office  functions,  is  avail- 
able in  a  single,  integrated 
package.  Options  include 
stock  management,  purchase 
management  and  accounting, 
which  can  be  added  at  a  later 
date.  It  claims  to  be  the  only 
complete  retail  management 
system  in  the  UK  using 
Windows.  Ring  SSi  on  0734 
452657. 

Maternity  law 

A  loose-leaf  manual  on  the 
changes  in  maternity  pay  and 
the  impact  of  new  legislation  is 
available  for  £48  from  CCH 
Editions.  Tel:  0869  253300. 

P&G  update 

Procter  &  Gamble's  acquisition 
of  Giorgio  Beverly  Hills  will  not 
be  referred  to  the  Monopolies 
and  Mergers  Commission.  P&G 
is  also  renaming  one  of  its 
businesses.  From  October  1, 
legal  ownership  of  the  UK 
Cosmetics  &  Fragrances  bus- 
iness will  transfer  to  P&G 
(Health  &  Beauty  Care)  Ltd 
from  P&G  (Cosmetics  &  Frag- 
rances) Ltd. 

Vitall  International 

Vitall  International  and  Vitall 
Holdings  point  out  they  are  no 
relation  to  Vital  Health  and 
Ideal  Health  which  went  into 
receivership  earlier  this  year 
(C&D  August  13,  p250). 

Braun  wins  dispute 

Braun  has  reached  an  out  of 
court  settlement  with  Suter 
Equipment  over  the  design  of 
one  of  its  hair  care  products. 
Production  of  Suter's  Volumax 
has  now  stopped,  but  stock  will 
not  be  withdrawn. 
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Martindale      Meal  breaks  on  way  out? 
handles 
Daniels' 
orders 


Martindale  Pharmaceuticals  will 
handle  wholesale  orders  for 
goods  made  by  Daniels  Phar- 
maceutical from  October  3. 

But  retail  pharmacists  should 
contact  their  own  wholesaler 
rather  than  try  to  contact 
Daniels'  Derby  site  direct. 

Both  of  these  moves  follow 
Martindale's  parent  company. 
Lloyds,  acquiring  the  assets  of 
Daniels,  including  its  manu- 
facturing interests,  earlier  :n  the 
year  (C&D  June  18,  pl067). 

Products  made  by  Daniels  at 
the  Derby  site  are  mainly  generic 
opthalmics.  suppositories  and 
copicals,  although  there  are  a  few 
branded  lines,  says  Martindale 
managing  director  Martin  Saun- 
Jers.  The  product  range  has 
'emained  the  same  since  the 
akeover,  he  adds. 

Pharmacists  ordering  through 
heir   wholesaler   rather  than 

rect  from  Daniels  can  look 
jorward  to  better  service  levels, 
ie  says,  namely  a  same  or  next 
lay  delivery  rather  than  the  next 
lay  or  later. 

Orders  taken  at  Derbv  after 
)ctober  3  will  be  redirected  to 
Martindale's  Romford  branch, 
rom    where    they    will  be 

spatched. 

Mr  Saunders  adds  that  staff 
deviously  taking  orders  in  Derbv 
lave  been  redeployed  within  the 
pmpany.  Delivery  used  to  be 
'ith  a  series  of  contractors, 
ather  than  with  Daniels'  own 
|eet,  so  there  were  no  job  losses. 

Another  aspect  of  Daniels' 
usiness  to  transfer  to  Romford  is 
■s  development  team,  which  has 
bw  been  combined  with  Martin- 
ale's  own  development  function, 
pace  left  at  Derby  has  been 
anded  over  to  "manufacturing 
jpport". 


Retail  staff  will  no  longer  be 
entitled  to  meal  breaks  and  time 
off  for  working  weekends  if 
Government  plans  to  repeal  the 
1950  Shops  Act  go  through. 

Although  much  of  the  Act  has 
now  been  superceded  by  the  1994 
Sunday  Trading  Act.  the  parts 
that  remain  are  in  jeopardy,  says 
the  shopworker's  trade  union 
Usdaw. 

"The  Government  is  taking 
this  as  an  opportunity  to  repeal 
the  whole  Act.  It  would  be  putting 
the  clock  hack  60  years,  which 
would  leave  everybody  totally 
exposed,"  comments  an  Usdaw 
spokesman. 

The  Department  of  Employ- 
ment confirms  that  a  House  of 
Lords  committee  is  looking  at  the 
Shops  Act  as  part  of  the 
Deregulation  and  Contracting 
Out  Bill.  Ministers  are  expected  to 
announce  whether  the  Act  will  be 
repealed  in  its  entirety  in  the  near 
future. 


Frances  Brown  of  the  National 
Pharmaceutical  Association's 
employment  law  department  says 
that  the  Act  "harks  back  to  old 
working  practices"  and  that  the 
penalties  to  employers  if  they 
breach  it  are  minimal. 

They  would  be  fined  a  sum  not 
exceeding £1  for  a  first  offence,  £5 
for  a  second,  or  £10  for  a  third  or 
subsequent  offence,  she  says. 

Under  the  Act.  which  still 
stands,  employees  working  more 
than  six  hours  a  day  are  entitled 
to  an  unpaid  break  of  at  least  20 
minutes.  If  they  cover  11.30am- 
2.30pm,  they  are  allowed  a 
45-minute  break,  or  one  hour  if 
off  the  premises,  and  if  they  work 
4-7pm,  they  are  entitled  to  half  an 
hour  off. 

The  Act  entitles  employees  to 
time  off  in  lieu  of  Sunday  trading 
and  restricts  such  work  to  three 
Sundays  in  every  four.  There  is 
also  provision  for  a  half  day  off  in 
the  week  for  full-timers. 


CP's  buy-in  a 
success 

CP  Pharmaceuticals,  the  com- 
pany that  was  bought  from  Fisons 
just  over  a  year  ago.  seems  to  be 
benefiting  from  its  newly-found 
independence. 

Turnover,  profits  and  the  size 
of  its  payroll  are  all  up,  46  weeks 
after  a  management  buy-in  team 
leveraged  CP  from  Fisons. 

Now  turnover  stands  at  £12.56 
million.  Although  this  is  up  26 
per  cent  on  the  previous  year,  it 
does  not  quite  meet  target,  the 
company  admits.  Pre-tax  profits, 
however,  reached  £565,000  to 
meet  target,  after  a  period  of 
heavy  losses  when  part  of  Fisons. 

The  company  has  also  in- 
creased its  payroll  from  194  to 
220  over  the  same  46-week 
period. 

Capital  expenditure  was  £0.5m 
last  year. 
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RPR  in  court 
over  safety 

Rhone-Poulenc  Rorer  is  facing 
allegations  of  breaching  safety 
regulations  after  a  contract 
worker  fell  to  his  death  through  a 
"fragile"  skylight. 

The  fall  happened  at  the 
company's  Dagenham  warehouse 
in  Essex  when  Norman  Harris 
was  carrying  out  maintenance 
work  back  in  September,  1992. 
He  fell  7m.  through  a  damaged 
skylight,  to  the  floor  below.  He 
later  died. 

Michael  Senyard.  principal 
specialist  inspector  for  the  Health 
and  Safety  Executive,  says 
welding  a  metal  grill  underneath 
the  skylights  could  have  elim- 
inated the  danger. 

RPR  denies  breaching  Section 
3(1)  of  the  Health  and  Safety  at 
Work  Act  1974.  The  court  case 
continues. 
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APPOINTMENTS 


Looking 


for 


new 


role? 


PHARMACY  MANAGERS 


The  role  of  the  community  pharmacist  as 
part  of  the  primary  healthcare  team  is 
changing  Lloyds  chemists,  with  over  900 
pharmacies  nationwide,  already  responds 
to  the  needs  of  the  local  community  with  a 
comprehensive  package  of  healthcare- 
services 


We  are  committed  to  the  continual 
improvement  of  our  service  and  require 
more  forward-thinking,  enthusiastic 
people  to  develop  community  pharmacies 
in  the  locations  below 


★  Bognor  Regis  *  Westbury  on  Trym 
★  Stroud  *  Porth 
•k  Oxford  *  Greenwich 


We  offer  a  competitive  salary, 
profit-linked  bonus,  20%  discount, 
pension  scheme,  free  private  healthcare 
and  25  days  annual  holiday 

If  you  want  a  challenging  role  and  the 
opportunity  of  providing  real  community 
care,  write  to  Sandra  Williams,  Lloyds 
Retail  Chemists,  Manor  Road,  Mancetter, 
Atherstone,  Warwickshire  CV9  1QY  or 
telephone  her  on:  0827  713990 


NORTHAMPTON 

Full  time  Pharmacist  required  for 
Branch  Pharmacy.  Small  indepen- 
dent company.  5  day  week.  Good 
supporting  staff  newly  registered 
welcome.  Apply  with  CV  to: 

Mr  H.  Vyas 
Fortnams  Chemist 
7  Church  Street 
Lutterworth 
Leicestershire 
LE17  4AE 


EXECUTIVE  OFFICER  (one day/week) 
required  for  a  group  of  pharmacies  Tel: 
081  852  2282. 

LEYLAND,  LANCASHIRE.  Manager 
sought  for  new  pharmacy.  Both  |ob 
share  and/or  succession  considered.  CV 
to  D.  Snowdon,  Yewdale,  Shenngton, 
Wigan  WN6  8DE 

NORTHUMBERLAND  Ponteland. 
Enthusiastic  pharmacist  manager  re- 
quid  for  friendly  community  branch  of 
an  independent  group,  5  day  week 
(Mon-Fri),  txcasional  Saturdays  Apply 
with  CV  to  Mr  Henderson,  95  Parkview, 
Whitley  Bay  NE26  3RJ. 
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Due  to  closure  of  West  End  phar- 
macy we  must  sell  Pharmacy  and 
Display  Counters. 

Also  excellent  condition  custom 
made,  external  and  internal  phar- 
macy signs. 
For  viewing  and  offers  call: 
071  935  8614 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


HARROGATE 


4 


Large  prestigious  pharmacy  occupying  monopoly 
position  on  upmarket  main  road  parade  in  this  much 
sought  after  spa  town.  T/O  FYE  July  '94  £608,362. 
NHS  items  over  5,000  per  month.  New  lease  to  be 
granted.  Sale  by  way  of  share  transfer  based  on  offers 
around  £300,000  for  GW/Fix. 


Frankland  &  Co. 

IpTxiiiiJimwmiuii 

2I9  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)  66S299    Facsimile:  (0533)  6 1 0284  Mobile  (0374 


1 8  1 850 


lelepnone  iu^jji  00^77    rfumm  vw..../  ■    ,-- 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

•If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide" 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocltoking  and  business  transfer  service  


SOUTHAMPTON  -  PHARMACY 
FOR  SALE 

No  opposition,  turnover  £270,000.  NHS  items  2300-2700  per 
month.  Price  £120,000  for  lease,  goodwill,  F&F  +  SAV 
(£30,000). 

Apply  J.S.,  106  Edelvale  Road,  West  End, 
Southampton  S018  5TQ 
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LOCUMS 


AGENTS 


Provincial  Pharmacy 
Locum  Services  JK- 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EXETER 
0392  422244 


CARDIFF 
0222  549174 


WANSTEAD  —  London  Ell.  Job  share 
weekday  afternoons.  Tel:  081  989  0511. 

EXPERIENCED  LOCUM  available,  7th 
to22nd  October  1994  London  or  Sussex 
area  and  occasional  Sundays.  Tel:  0273 
5501 14 

BURNLEY  —  Locum  required  3  days  per 
week  and  holiday  cover.  Interesting 
workload  at  2  local  community  pharma- 
cies Ring  0282  425860  (day),  0282 
33967  (eves). 


H1KM  INGHAM/SOLIHULL  border 
Locum  required  for  regular  weekday  or 
Saturday  plus  holiday  cover.  Contact 
Anne  White  on  021  706  1441  (days) 


PARTTIME  locum  required,  1-2  evenings 
per  week,  on  a  regular  basis  (4-7pm). 
Tel  081  520  1713  (daytime) 


AGENTS  WANTED 

Currently  calling  on 
Chemists/Drugstores 
—  all  areas,  to  sell  high 
profit/commission  quality  products. 
Ideal  for  buirding  upon  current 
agencies. 

For  further  details: 

TEL:  021  449  8409 


SOMETHING  UNIQUE  FOR  XMAS!! 

Independent  Agents  required  throughoui  the  UK. 
Exciting  new  OTC  product  -  excellent  profits  for  Pharmacies 
excellent  commission  for  Agents, 
Experienced  Retail  Pharmacy  Agents  required     minimum  ^  years'  experience 
Please  write  with  CV and  full  details  of  current  activity 
The  Marketing  Manager  (UK),  DS  Products 
1st  Floor  Suite,  144  High  Street,  Nailsea,  Avon  BS19  1AP 


LOCUMS 


SECURITY  SYSTEMS 


Electronics  Ltd 

ALARMS  and  SECURITY 
CAMERAS 
Tel:  081  316  5627  (24hr) 
or  0956  575672  (Mobile) 

16  Warren  Lane, 
London  SE18  6BW 


Businesslink 

A  FREE  Service  forChem  jst  &  D  rug  gist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%  -  Recormon  1x10 
S2000  (exp  8/95),  Recormon  1x10  1000 
(exp  8/95).  Tel:  0704  579763. 

5X100  CALCIUM  CARBONATE  CAPS  - 
500mg  cost  £142  (exp  12/94)  any  offers, 
Ixl6iu  Cenotropin  multidose  cartridge 
(exp  2/95)  offers.  Tel:  0277  211599. 

TRADE  LESS  25%+VAT+POSTACE  - 
Box  of  Myocrisin  injection  amps  5(>mg. 
20mg,  lOmg.  Tel:  0622  717141. 

TRADE  LESS  50%+VAT+POSTACE  - 
Quinocort  cream  30gx2  (exp  11/94),  Lo- 
ceryl  cream  1  (exp  12/94).  Benoxyl  10 
lotion  1  (exp  10/94).  Rynacrom  insuffla- 
tor. Rynacrom  cartridges  100,  Nicobre- 
vin  caps  48x7.  Tel:  0502  572603. 

4400  PER  BOX  OF  30  RESPITES  - 
Pulmozyr.e  Respules  2.000  units  2.5mg 
(exp  4  95).  2  boxes.  Tel:  0253  393444. 

TRADE  LESS  50%+VAT+POSTAGE  - 


2x10  S846  pouches.  7x100ml  Uro-tainer 
NaCI.  9  Urisac  leg  bag  7663.  20  Hollister 
pouches  3273.  22  Conveen  urisheaths 
5205. 2  Gestrmone  50mg  inj,  122  Ovestin 
250mg,  100  Nephrovite,  5  Depixol  20mg 
inj,  15x100  Adizem  60mg  £5  each.  61 
Ledermycin  150mg.  Tel:  081-367  5456. 

TRADE  LESS  30%+VAT+POSTAGE  -  Di- 
dronel  200mg  tabsx60,  Derma-gard 
wipes.  7x50  Kabikinase  XI.  Dalacin 
cream.  Tel:  071-739  4723. 

TRADE  LESS  25%+VAT+POSTAGE  - 
2x6  Eprex  4000iu/ml  (exp  12/95).  Tel: 
081-850  8863. 

TRADE  LESS  40%+ POSTAGE  -  3x30 
Transiderm  nitro  patches.  4x84  tab  Sur- 
gam  200.  168  tab  Cyprostat  50mg,  4 
boxes  Combihesive  flanges  S352,  3  boxes 
system  2  ostomy  pouches  S260.  Tel:  0273 
416510. 

TRADE  LESS  30%+VAT  -  28  Accupro  (exp 
12/94).  56  Nystan  oral  tabs  (exp  1/94), 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTL  Y  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


EXPERIENCED  locum  available  Morn- 
ings during  the  week  or  half  or  full  day 
Saturdays  in  S,  Herts,  N  London.  NW 
London,  Middlesex  Tel:  Mrs  K  Hirsch 
081  953  0088 

100  Sorbitrate  20mg  (exp  12/94),  Ensure 
plus  vanilla  12x500ml  bottles  (exp  1/95). 
Tel:  0460  240430. 

TRADE  LESS  40%+VAT  -  Depixol  200mg 
low  vol  1ml  ampsx20.  Tel:  0332  345906. 

TRADE  LESS  30%+VAT  -  Hollister 
pouches  no.  3682x4,  .Suscard  Buccal 
2mg  tabxl.  flash  cubes  x60  30p  each.  Tel: 
081-450  7873. 

TRADE  LESS  50%+VAT+POSTACE 
FREE  -  148  Neonaclex-K  (exp  1 1/94).  30 
Froben  SR  (exp  11/94).  1x5.5ml  vials 
suprefact  (exp  10/94).  56  Suscard  Buccal 
5mg  (exp  3/95).  Sofradex  drops  (exp 
2/95).  18  Naprosyn  suppos  (exp  3/95). 
Tel:  0332  673574. 

TRADE  LESS  30%+VAT  -  Benoral  tabs 
150  (exp  1 1/94).  Bezalip  100  (exp  1 1/94). 
Velosef  500gx20  (exp  12/94).  trade  less 
25%  Stromba  (exp  10/96).  Tel:  0232 


ESSEX  —  Friendly,  enthusiastic  pharma- 
cist required  as  a  long  term  locum  in 
charming  village  Newly  qualified  con- 
sidered Contact  0702  203233  evenings 

667767 

TRADE  LESS  40%+ VAT+ POSTAGE  - 

5x30  Hollister  pouches  3133.  4x20  Hol- 
lister clamps  7765.  1x50  Salts  Peri-prep 
wipes.  1  Salt  back  support.  Tel:  0263 
712160. 

4X60  LODINE  -  300mg  £50  (exp  3/96), 
1x112  De-Nol  £25  (exp  9/97),  1x100 
Provera  lOOmg  £35  (exp  7/96),  1x28 
Pepcid  40mg£20  (exp  12/95).  28  Con- 
veen 5205  P25  (exp  12/96).  1x28  Adizem 
XL  300mg  £8  (exp  8/95).  Tel:  081-743 
5442. 

TRADE  LESS  50%  -  3x27  Climaval  Img 
(exp  3/95).  3x  100  Cystrin  5mg  (exp  3/95), 
58  Dyspamet  (exp  i  1/94),  2  packs  Meno- 
phase  (exp  3/95),  72  Lexotan  1.5mg  (exp 
1 1/95),  80  X.inax  0.5mg  (exp  1/95),  23 
Xana*  'iing  (,-<p  5/95).  Tel:  081-202 
6262. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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PHARMACY  COMPUTER  SYSTEMS 


COMPETITION 


THE  PROPHET  2000  -  EPOS 

An  Economical  Electronic  Point  of  Sale  computer  system  with 
counter  intelligence  Many  new  features  at  a  price  you  can  afford 
and  should  recover. 

THE  ALCHEMIST  3000  -  PMR 

The  popular  dispensary  computer  system  with  all  you  want  and  yet 
is  still  easy  to  use.  With  Alchemist  you  can  have  an  excellent 
quality  system  without  paying  through  the  nose  -  special  upgrade 
prices  also  apply 

Individually  they're  unique 
Put  them  together  and  prepare  to  be  amazed. 


If  you  are  currently  paying  too  much  maintenance  we  can  help. 
Example:-  a  year's  complete  cover  for  Alchemist  is  only  £340 


PACE  (Sera 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 

37  Stamford  New  Road,  Altrincham  WA14  1EB 


PRODUCTS  AND  SERVICES 


vitall  VITAMIN  SPRAYS 
100%  RDA!! 

Nature  Identical,  oral  and  absorption  sprays.  Valuable  retail 

mark-up.  CFC  Free  and  Vegetarian  safe.  Access  to  the  ethical 

health  market.  Essential  purchases  for  the  elderly  and  parents 

(no  swallowing!).  Pocket  sized.  120  applications  per  spray. 

Complete  range  available.   

H  (0273)  728423  


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
tax:  0905  795345 


CHECKOUT 
PILLS  8 
I1BMHVI 


HOLIDAY  LODGES 
FOR  SALE 

in  the  Northern  Lakes 

Superb  specification  includes  central  heating,  fitted  kitchen 
and  carpets. 

Prices  from  £34,950  leasehold 

Suitable  for  CGT  rollover.  Full  management  services 
available. 

For  brochure  and  further  details  tel  (0533)  881100. 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  <G 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  iliscrction  of  the 
Publishers  and  depends 
upon  space  being 
available. 

Send  proposed  wording 
to  "Business  Link"  using 
the  form  printed 
alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PI.IIASK  COMI'LKTK  IN  llt.OCK  CAPITALS 


Surname  .  . 
rirsl  names 


Address  

 Postcode  . 

Personal  RPSGR  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  .'10  words) 
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SHOPFITTINGS 


v 


OWN  YOUR  OWN 
PHARMACY 

No  strings  attached. 

Finance  the  purchase  of  a  new 
pharmacy  or  re-finance  an  existing  loan 
-  with  no  trading  ties. 

Numark  has  negotiated  competitive 
terms  from  Joint  Stock  Banks  to  provide 
attractive  financing  deals  to  independent 
pharmac  ists. 

For  full  details  of  the  scheme  and  an 
application  form,  you  are  invited  to 
contact  the  address  below. 


Finance 

Keeping  independents  independent 


Retail  Services  Department,  Numark  Management  Ltd., 
5/6  Fairway  Court,  Amber  Close,  Tamworth,  Staffs  B77  4RP.  Tel:  0827  69269. 


SHOPFITTINGS 


1 

V 

1 

A 

LTD 

Specialist 

s  in 

Pharmacy  Plannin 

FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SYSTEMMEP  and  C010URBOX 

MEP  House,  Croydon  Road,  Radford  Nottingham  NG7  3D5 


The  Complete  Shopfitting  System 


ijiiiiii 


•  Pharmacy  Units  •  Counters  •  Showcases  •  Shelving  • 
False  Ceilings  •  Lighting  •  Heating  •  Flooring  •  Shopfronts  in 
Hardwood  and  Aluminium  •  Fascia  Signage  •  Roller  Shutters 


LL  (0922) -20422  -  UNIT  15.  FIELD 
STREET,  WALSALL  WS1  3DJ 


solve  your 
pharmacy 

/W^Yv  problems 

•  comprehensive  service 

•  competitive  quotations 

•  part  or  full  refits 

•  free  advice  •  budgets 
write/telephone: 
frederick  moore 

39  cooks  meadow 
edlesborough,  beds 
Iu6  2rp    "B  01525  222526 
naniG  K  addioss 


EXDFOJM 


STORE  F ITTE  RS 


0626-834077 


COMPREHENSIVE  DESIGN, 
MANUFACTURE  AND  INSTALLATION 
SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


5L)opriTfiNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 
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STOCK  FOR  SALE 


r 


GREENWOODS 


3  4  0  B  e  n  s  ha m 1  a  n  e 
Thornton  Heath 
Surre\  CR7-7EQ 
Tel-081-689-5522 
Fax-08 1 -689-2256 

GENERICS 

A318  AMITRIPTYLINE  50mg  x  250 

C3I5  CO-CODAMOL  EFF  TABS  1 100  (STERW1N) 

D304  DICLOFENAC  TABS  25mg  x  100 

D305  DICLOFENAC  TABS  50mg  x  100 

D340  DICLOFENAC  RETARD  TABS  lOOmg  x  28 

D316  DOTHIEPIN  TABS  75mgx28 

F302  FERROUS  SULPHATE  200mg  x  1000 

1315  ISOSORBIDE  MONONITRATE  lOmg  x  100 

11  UBUPROFEN  TABS  400rag  x  250 

P3II  PROCYCLIDINE  TABS  5mg  x  500 


G  n  E  E  N  W  O  O  I)  s 


Q.10 
£1.25 
£1.60 


P.I.s 

A24 


AMOXIL  CAPS  500mg 
BETAGAN  EYE  DROPS  5ml 
BEXAL1P  MONO  TABS  400mg  x : 
DYAZ1DE  TABS  x  60 
MADOPAR  CAPS  125mgx60 
SEPTRIN  PAED  SUSP  x  100ml 
S1N1MET  PLUS  TABS  x  100 
RENTTEC  5mg  (Enalapril)  x  30 


£1.80 
£3.10 
£2.90 
£2.45 
£18.50 

£2.94 
£3.90 
£7.29 
£4.00 
£5.40 
£1.95 


(Equiv  3 
(Equiv  2 
(Equiv  2 
(Equiv  I 
(Equiv  1 
(Equiv  2 
(Equiv  1 
(Equiv  & 


off  l.'K 


ALSO  AVAILABLE:  DRESSINGS,  BOTTLES.  CONTAINERS  , 
COUNTER  BAGS 


CONTACT  A J AY 

Full  price  list  available  on  request.  Minimum  order  value  £150.00.  Offer 
subject  to  availability  (errors  and  omissions  accepted) 


STOCK  TO  CLEAR 

Chemist,  Sundries,  Wholesaler's 
entire  stock  to  clear. 
Most  items  below  cost 

Phone/Fax: 
081  986  4549 


STOCKTAKERS 


FRANKLAND  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)665299    Facsimile  (0533)  610284  Mobile:  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktokmj  and  business  transfer  service 


SPLASH  N' SPRAY 
SUPPLIES 

Stockists  of  Branded  & 
Unbranded  Fragrances  & 
Cosmetics 

Selections  of  Clearance 
Lines  available 
PAY  US  A  VISIT  AND  SEE 
OUR  RANGE  AT  EXTREMELY 
COMPETITIVE  PRICES 

OPENING  HOURS 

MONDAY-FRIDAY  10.30am-6.00pm 
SUNDAY  10.00am-2.00pm 
(Other  times  by  appointment) 

SPLASH  TV'  SPRA  Y  SUPPLIES 
Unit  3A 
66-68  Great  Hampton  Street, 
Hockley 
Birmingham  B18  6EW 
Tel/Fax:  021  551  6070 


LIBRA  DISTRIBUTORS 

4711  Ice  cool 
in  stock 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


TO  ADVERTISE  IN  CHEMIST  &  DRUGGIST 
CONTACT  CHRIS  KIDD  ON  0732  377322 
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KNIGHTS 


Knights  Fragrances 
FREEf one  0800  614242 
Fax  021  476  8225 


South,  Northfield,  Bir 


INCORPORATING 


Mainland  U.K.  Carriage  paid  order 

179.00  +  VAT 
5%  Discount  on  orders  over  £300 


Minimum  order  per  line  ONE 


Allysa  Ashley  75ml  spray  can 

2.95 

Lavender  30ml  Spr 

2.50 

Black  Label  100ml  Aftershave 

3.95 

Lavender  lOOgm  talcum 

1.50 

Chique  100ml  unboxed  spray 

3.99 

Lavender  Triple  Pack  Soaps 

2.85 

Cashet  30m  Edt  Spray 

3.95 

Lily  of  the  Valley  Col.  Spr  30ml 

2.75 

Charlie  50ml  edt  spra\ 

5.75 

Lily  Of  The  Valley  Soaps  x3 

2.45 

Coty  Creamy  skin  Perfume 

2.95 

Mandate  100ml  After  Shave 

5.50 

English  Rose  Cologne  Spray 

2.50 

Pagan  100ml  Unboxed  Spray 

3.95 

l-orevei  1  5ml  rult  spiav 

2.50 

Panache  Eve  Edt  50ml  pdt  Spray 

2.95 

Gold  Classic  125ml  Aftershave 

3.50 

Pure  Silk  50ml  Cologne  Spray 

3.95 

Gold  75ml  aftershave  Unboxed 

1.95 

Pink  Lace  50ml  cologne  Spray 

3.95 

Intimate  1 5ml  spray 

3.95 

Rapport  1 00ml  aftershave 

7.50 

Je  Reviens  50ml  Spray 

4.95 

Roses  30ml  cologne  spray 

2.50 

Je  Reviens  30ml  edt  spray 

2.95 

Roses  triple  pack  soaps 

2.50 

Lace  25ml  spray 

3.45 

Roses  Tin  Talc  200gm 

1.99 

Lavender  30ml  spr+Talc 

3.95 

Tabu  50ml  Spray 

2.95 

Anais  Anais  50ml  Edt  Spray 

13.95 

Ma  Griffe  60ml  pdt  spray 

3.95 

Amarige  30ml  Edt  Spray 

14.95 

Narcisse  Fleur  50ml  spray 

12.95 

Armani  75ml  Aftershave 

12.95 

New  West  Mens  30ml  Edt  Spr. 

9.95 

Boss  50ml  Aftershave 

9.50 

Opium  50ml  edt  spray 

21.95 

Byzance  50ml  edt  spray 

13.95 

(  )scai  de  l,i  Renta  *0ml  Kit  Spra\ 

10.95 

Chloe  30ml  Edt  Spray 

10.95 

Pierre  Cardin  60m  aftershave 

5.95 

Colours  50ml  aftershave 

5.95 

Paris  30ml  Edt  Spray 

11.95 

Champagne  I  YSL)  20ml  spray 

16.95 

Poison  50ml  Edt  Spray 

21.95 

Diorella  30ml  spray 

10.95 

Paco  Rabanne  10ml  aftershave 

11.95 

Dioressence  30ml  spray 

11.95 

Paco  Rabanne  30ml  Edt  spray 

6.95 

Dune  30ml  Edt  Spray 

14.95 

Quorum  30ml  edt  spray 

5.95 

Eau  Sauvage  30ml  Edt  Spray 

7.95 

Red  by  Giorgio  90ml  Spray 

27.95 

Eden  50ml  spr  +  15ml  purse  spray 

17.95 

Rive  Gauche  50ml  Pdt  Spray 

15.95 

Fahrenheit  30ml  Edt  Spray 

9.95 

Safari  for  men  aftershave  75ml 

13.95 

Fidji  30ml  Edt  Spray 

10.95 

Samsara  30ml  Edt  Spray 

13.95 

Gio  30ml  spray 

14.95 

Sunflowers  50ml  Edt  Spray 

12.95 

Giorgio  90ml  edt  spray 

26.95 

Tocade  50ml  edt  spray 

19.95 

Heritage  100ml  Aftershave  Spray 

13.95 

Tsar  30ml  edt  spray 

6.95 

L'Eau  de  Isse\  Mivaki  50ml  spray 

22.75 

Tribu  Benetton  50ml  edt  spray 

14.95 

Jean  Paul  Gaultier  50ml  spray 

21.75 

Vanderbilt  100ml  Edt  Spray- 

9.95 

Kenzo  30ml  edt  spray 

13.95 

Van  Cleef  50ml  edt  spray 

19.95 

La  Perla  30ml  Edt  Spray 

11.95 

Wings  90ml  edt  spray 

28.95 

Madame  Roehas  50ml  spray 

14.95 

Ysatis  25ml  Edt  Spray 

11.95 

Quality  Incense  Sticks 
Sell  at  99p  or  2  for  1.50 

per 
Doz 

From  Fragrance  World 

per 
Doze 

Anaise 

6.00 

Giortgio 

6.00 

Breeze 

6.00 

Green  Apple 

6.11(1 

Channel 

6.00 

Honey  Suckle 

6.00 

Frescia 

6.(11) 

Jasmine 

6.00 

Sandalwood 

6.00 

Musk 

6.00 

Valentine 

6.00 

Rose 

6.00 

Opius 

6.00 

Dew  Drops 

6.00 

Offer  ends  30th  September  1994 


Aboutpeople 


John  Newbould's  marquee  at  the  Rotherham  Horticultural  Show  helped 
generate  a  healthy  interest  in  pharmacy 

The  show  goes  on  and  on  ... 

shop  and  he  says  his  phone  has 
not  stopped  ringing. 

For  maximum  impact,  he  took 
out  a  two-page  advertisement  in 
his  local  paper,  with  the  help  of 
AAH  Pharmaceuticals,  encour- 
aging people  to  visit  the  marquee 
and  giving  details  of  what  would 
be  on  show. 

Mr  Newhould  then  invited 
various  manufacturers  to  provide 
display  material,  healthcare 
leaflets  and  stock  for  the  show, 
which  concentrated  on  home 
health.  Supporters  included 
Bayer  Diagnostics,  Medix  Neb- 
ulisers,  Max  Factor,  Vichy, 
Ashfield  Aromatherapy  and  AAH 
Pharmaceuticals. 


Enterprising  pharmacist  John 
Newbould  reaped  his  well 
deserved  rewards  when  he 
recently  set  up  a  healthcare 
marquee  at  the  Rotherham 
Horticultural  Show. 

This  is  the  second  year  that  Mr 
Newbould,  of  J  A  Newbould  &  Co, 
Rotherham,  has  used  the  show  to 
promote  his  business  and  his 
professional  role  in  the  com- 
munity. He  is  a  regular  to  the 
show,  previously  helping  out  on 
charity  stands. 

"The  event  provided  me  with 
an  ideal  opportunity  to  let  people 
know  about  the  wide  range  of 
services  we  offer,"  he  says.  Many 
visitors  have  since  been  to  his 


Discoverers  Award  for 
Dr  Richardson 


Dr  Ken  Richardson  has  won  the 
1994  Discoverers  Award  for  the 
research  and  development  of  the 
anti-fungal,  fluconazole. 

The  award,  from  the  Phar- 
maceutical Research  and  Manu- 
facturers of  America,  recognises 
Dr  Richardson's  role  in  leading 
the  Pfizer  team  of  scientists  in  the 
discovery  of  the  anti-fungal,  a 
process  which  spanned  a  period 
of  nearly  20  years.  The  drug  was 
finally  launched  in  the  UK  in 
1988. 

Dr  Richardson  is  a  director  in 
the  discovery  chemistry  dep- 
artment at  the  Pfizer  Central 


Research  laboratories  in  Sand 
wich,  Kent. 

PhRMA  represents  more  tha 
100  research-based  pharma 
ceutical  companies.  Three  of  th 
award's  previous  recipients  hav 
won  Nobel  prizes  for  medicine. 
•  Glaxo  Holdings  has  provide 
funds  totalling  almost  £480,00 
to  five  medical  research  charities 

The  12-month  projects  ar 
being  carried  out  by  the  Blon 
Mclndoe  Centre,  the  Britis 
Diabetic  Association,  the  Im 
perial  Cancer  Research  Fund,  th 
Institute  of  Psychiatry,  an 
Wellbeing. 


Nick  Payne,  of  B  Payne  &  Son, 
Wirksworth,  Derbyshire,  is 
congratulated  by  APS/Berk  area 
representative  Adele  Perkins  on 
winning  the  company's  'Out  of  the 
Hat'  pharmacists'  competition.  Mr 
Payne's  prize  was  a  set  of  patio 
furniture 


Vantage  on 
Medic  Alert 

Vantage  members  are  invited  t 
nominate  needy  customers  for  5(1 
free  membership  places  for  Medic" 
Alert. 

Members  should  state  whv 
they  think  their  customers 
deserves  membership  and  send  i 
to  Medic  Alert  Campaign,  th( 
Vantage  Department,  AAH  Phar 
maceuticals  Ltd,  West  Lane 
Runcorn,  Cheshire  WA7  2PE. 

AAH  Pharmaceuticals  is  alsc 
distributing  over  100,000  ap 
plication  forms  for  Medic  Alert  tc 
Vantage  member  pharmacies 
The  medical  charity  is  backed  b) 
patient  groups  and  doctors 
associations. 

This  is  the  second  year  tha 
Vantage  and  Medic  Alert  hav 
joined  forces.  Last  year' 
campaign  raised  the  charity' 
membership  by  10  per  cent. 


Appointments 


Louis  Da  Gama  will  join 
Amersham  International  as  head 
of  communications  from  Jan- 
uary, 1995,  a  move  from 
executive  director  and  company 
secretary  at  the  UK  Bioindustry 
Association. 

Peptide  Therapeutics  Group  has 
appointed  Dr  Brian  Richards  as 

chairman  of  the  board.  He 
remains  non-executive  chairman 
of  British  Biotech  Group  pic. 

Wellcome  pic  has  announced  the 
appointment  of  J  R  F  Walls  to  the 
board  as  group  finance  director, 
as  of  January  1,  1995.  He  has  also 


been  made  an  executive  directoj 
of  the  Wellcome  Foundation. 

Dr  Sheila  Adam  is  now  publi 
health  director  for  North  Thame 
regional  health  authority  an 
medical  director  for  the  NH 
executive  in  North  Thames. 

Innovex  has  appointed  Dr  Lloy 
Stevens  as  international  clien 
relationship  director.  He  will  b 
responsible  for  establishing  an< 
developing  relationships  betweei 
the  clinical  research  group  an<| 
the  healthcare  industry,  focusinfl 
on  Phase  I-III  clinical  studf 
sen'ices. 


Maniit  Bhogal,  manageress  of  Bhogal's  Pharmacy  in  Upton  Park,  East 
London,  won  a  midi  hi-fi  at  the  AAH  Pharmaceuticals'  trade  show  recently. 
The  stereo  was  first  prize  in  a  free  draw  held  by  Chattem  (UK) 
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Presenting  Double  Agent  Eurox  He. 
Mission:  To  locate  and  eliminate  itching 
and  inflammation, 

Weapons:  Crotamiton  to  relieve  itching 
Hydrocortisone  to  reduce  inflammation. 
Duration  of  Mission:  Up  to  10  hours. 
Status:  The  only  combination  steroidal 
product  available  OTC. 
Eurax  He.  Licence  to  Quell. 


INGREDIENTS  E  ura*  He  contains  Crotamiton 


10%  and  Hydrocortisone  BP  0.25%.  Indications:  Relief  ol  inflammation  and  pruritus  associated  with  irritant  contact  dermatitis, 


iSTRATMN  Ad,.ii.        ku  in         ,   ,       :""  "'  "'    «  »■•«>       h""uu>  assucui™  wmi  imwni  contact  oermatitis,  anergic  contact  dermatitis  and  insect  bite  reactions  DOSAGE  AND 

W  I  T     TarS    PP  y  ipanngy  0VC'  1  Sma"  ara  ,W'Ce  1  da?  ,0r  3  m"mm  Pfnod  °f  1  wfek  0cduilve  dressm8s  ihould  n°<  be  "Sfd  N°<  wommended  for  children  under  10  years  Contra  Ind.cations  H 

I  ompo      of  t  e  formulation  Bacterial,  viral  or  fungal  infections  of  the  skin  Acute  exudative  dermatoses.  Application  to  ulcerated  areas.  Use  on  the  eyes/face,  ano-genital  reg.on.  broken  or  infected  skin  including  cold  sores  acne  and 
uccasionally  at  the  site  ol  application  signs  of  irritation  such  as  a  burning  sensation,  itchmg,  contact  dermatitis/contact  allergy  may  occur  Use  in  pregnancy  and  lactation  Use  in  pregnancy  or  lactation  should  only  be  at  the  doct 


LEGAL  CATEGORY:  P  PRODUCT  LICENCE  NUMBER.  O00I/5OIOR  DISTRIBUTOR  Zyma  Healthcare,  Holmwood.  RH5  4NU  DATE  OF  PREPARATION  June  1994  PRICE  £2  49 


years.  Contra  Indications  Hypersensitivity 
athletes  loot 
ly  be  at  the  doctor's  discretion 


THE  GREATEST 
SUCCESS  STORY 

in 

A  MILLION  EARS 


The  Otex"  sales  phenomenon  continues 
unabated.  Brand  leader  less  than  three 
months  after  launch,  Otex  has  now  gained 
a  50%+  market  share  and  is  on  target  for 
a  million  sales  in  its  first  year. 

Small  wonder,  with  £VAm  media  spend 
behind  the  brand  and  a  £500,000  spend 
on  national  TV,  press  and  radio  running 
now  and  throughout  the  Autumn/Winter. 
Be  sure  to  keep  up  with  demand. 

Otex    the  best  news  for  years 
in  a  million  ears! 


oteK 

Ear  drop6 


EAR  DROP 


Gently  removes 
hardenedearwax 

Refduces"theneed 
tor  fringing 

EasV squeeze 


m 


ffip 


CO 

a. 


EAR  DROPS 


CLINICALLY  PROVEN  TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED  FOR  SYRINGING 


OTEX  Reaistered  Trademark  and  Product  Licence  held  by  D.omed  Developments  Ltd  .  Hitchin,  UK  Distributed  by  DDD  Ltd  .  94  Rickmansworth  Road.  Watford  Herts  WD17JJ. 
^^^^S^^d^an  peroxide  Directions:  Til.  head,  and  gently  squeeze  5  drops  into  ear  Leave  for  a  ^^^^^^S^"6- 
Repeat  once  or  twice  daily  tor  approximately  3-4  days  or  unt.l  symptoms  clear  Indications:  For  the  removal  ot  hardened  ear  wax.  Precau.  on  .  Do  no.  u  e  ,  sen  ;  v to 
innrPriients  if  ear  drum  is  damaned  if  there  is  any  other  ear  disorder  (such  as  inflammation),  or  if  any  other  preparation  is  being  used  in  the  ear  If  in  doubt,  or  i  mere  is  a  n  siury 

9     pro  ,  mT  seerm^d'caraSe  before  use  Veep  away  from  eyes  If  irritation  or  pain  occurs  during  use,  or  if  ^^^ff^SSSSS^  S 
Keen  all  medicines  out  of  the  reach  of  children  |  FOR  EXTERNAL  USE  ONLY  Legal  Category:  p  Packs:  Bottles  of  8  ml  (PL  0173.0151 ).  price  £3.25  from  1  October. 


